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helps them weather the hay fever season 


BENADRYL 


ANTIHISTAMINIC-ANTISPASMODIC 





gives fast, comprehensive relief of allergic symptoms. At this time of 
year pollens from trees, grasses, or weeds cause distressing symptoms 
in allergic patients. You can help your patients to enjoy greater com- 
fort during the hay fever season by prescribing BENADRYL. Its 
potent antihistaminic action rapidly relieves nasal blockage, heb 
norrhea, sneezing, itching, and related allergic reactions, while its 
atropine-like antispasmodic action swiftly suppresses bronchial and 
gastrointestinal spasms. BENADRYL Hydrochloride (diphenhydra- 
mine hydrochloride, Parke-Davis) is available in a variety of con- 
venient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., 
with ephedrine sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 
10 mg. per 4 cc.; and Emplets,” 50 mg. each, for delayed action. 
For parenteral therapy, BENADRYL Hydrochloride Steri-Vials, 


10 mg. per cc.; and Ampoules, 50 mg. per ce. 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 














ie 
ip 
7 
/ 


s~™ 
SS 


A 
Ss 
¢7 | 








Volume XLV 


The Journal of the Florida 


PUBLISHED MONTHLY 


Jacksonville, Florida, June, 1959 





Medical Association 


No. 12 


Pulmonary Surgery in Infants 


And Children 


Haw ey H. Seiter, M.D. 
TAMPA 


Surgical procedures involving the lungs are 
particularly well tolerated in infants and children 
in most instances. This was not always the case. 
The past decade has seen many advances which 
have contributed to the increased safety of pul- 
monary surgery in this age group. These include 
improvements in diagnostic methods, better anes- 
thesia, more careful attention to and a better un- 
derstanding of preoperative and postoperative 
care, and the judicious use of antibiotic drugs. 
There has also been progress in the further re- 
finement of various surgical technics. The art 
of medicine plays an extremely important role in 
the handling of these young people. As Potts! 
aptly expressed it, “An operation done on a 150- 
pound adult is not divided by a factor of 15 
when one is operating on a 10-pound child. An 
adult can be treated as a child but never a child 
as an adult.” 

Close cooperation with the pediatrician or 
family physician is essential. The importance of 
mental preparation of the child cannot be over- 
emphasized. It is wise to explain to him, with- 
out going into detail, that his illness requires 
certain special treatment. Much can be done by 
means of a simple, pleasant conversation with the 
youngster to allay his fears and to gain his com- 
plete confidence. 

The importance of thorough preoperative 
preparation of the patient is well recognized. This 
includes correction of anemia, appropriate anti- 
biotic therapy, thorough bronchial toilet, and the 
like. Blood for transfusion should be matched 
and ready prior to surgery. In most instances, it 
is wise to do a “cut-down” before the operation 


Read before the Florida Medical Association, Eighty-Fourth 
Annual Meeting, Bal Harbour, May 13, 1958. 





is started, especially in infants and smaller chil- 
dren. This may seem time-consuming, but is often 
time well spent and time saved in the long run. 

Of paramount importance in the postoperative 
period is satisfactory nursing care. It must be 
remembered that small infants and young children 
cannot tell of their needs. Unattended postopera- 
tive vomiting can have immediate fatal results. 
Postoperative complications are predominantly 
respiratory in nature, and great attention must 
therefore be paid to maintaining an adequate air- 
way. A suction apparatus must be immediately 
available at all times. Tracheostomy is occasion- 
ally indicated in cases with tenacious, retained 
tracheobronchial secretions. 

Proper antibiotic therapy is, of course, con- 
tinued during the postoperative period. Oral feed- 
ing can usually be satisfactorily resumed within 
eight to 16 hours. Children tend to return to nor- 
mal quickly, resume normal diet in a short time, 
and can be ambulated as soon or sooner than 
adults in most cases. 

The present communication concerns experi- 
ence in the treatment of various pulmonary lesions 
requiring surgical intervention. In the time al- 
lotted, it will be possible to discuss only certain 
selected conditions and to cover the field in only 
a cursory manner. 


Lung Cysts and Pneumothorax 


The discovery of a radiolucent area in the 
lung field of an infant or child presents an impor- 
tant problem in differential diagnosis and therapy. 
Such an abnormality may be observed in the 
course of routine roentgen studies or may be as- 
sociated with respiratory symptoms. Conditions 
which may give rise to such a roentgenographic 
appearance include congenital tension cysts, lobar 
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Fig. 1.— Congenital pulmonary cyst in a three year 
old boy. Treated by local excision (enucleation 
technic). 
or localized hypertrophic emphysema, infectious 
pneumatoceles, pneumothorax, and diaphragmatic 
hernia. The congenital cyst seen during the first 
days of life, though rare, usually presents a sur- 
gical emergency. These are often large tension 
cysts resulting in progressive dyspnea, cyanosis, 
and tachycardia. Such cysts are usually confined 
to one lobe, and curative lobectomy can be accom- 
plished in many instances. 





é. 





spontaneous 


congenital (?) 
Treated by 


2. — Persistent 
pneumothorax in a one year old boy. 
decortication and satisfactory re-expansion of the lung. 


Fig. 





Fig. 3.— Agenesis of the right lung in a 15 year 
old girl. Treated by surgical excision of secondarily 
infected rudimentary structure. 

When such cysts are seen beyond the period 
of early infancy, they do not as a rule present the 
same degree of urgency and symptoms are not 
severe unless secondary infection occurs. When 
these cysts do become infected, surgical removal is 
indicated. In one such personal case, it was pos- 
sible to remove the wall of the large infected cyst 
by simple enucleation following spontaneous evac- 
uation of its infected contents through the 
bronchus. 

Pneumothorax in an infant or child may be 
the result of rupture of a pre-existing cyst or em- 
physematous bleb, or may occur following trauma 
or an infectious process such as pneumonia. Pneu- 
mothorax of this type may be localized or exten- 
sive, and may or may not be associated with a 
significant degree of atelectasis. Needle aspiration 
or closed catheter drainage will usually effect a 
cure. In certain instances, however, thoracotomy 
will be required to close a persistent air leak or to 
perform decortication if the lung fails to re- 
expand following conservative measures. 


Agenesis of the Lung 


Agenesis of the lung is an extremely rare lesion 
and one difficult to diagnose until the specimen 
is examined by the pathologist. Roentgen studies 
reveal an opaque hemithorax. Such a roentgeno- 
graphic appearance could result as well following 
atelectasis from an inflammatory stricture, foreign 
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body, or tumor obstruction. Angiocardiography is 
o! value in demonstrating the presence or absence 
oi the pulmonary vessels. 

Personal experience with this condition is 
limited to one case of a 15 year old girl. A severe 
secondary infection was present and prior to sur- 
gery it was thought the problem was an extensive 
abscess with destruction of the whole lung. At the 
time of exploration the structure found did not 
resemble lung, but rather a dense, ill-defined mass 
with no recognizable vascular pedicle and a rudi- 
mentary, obliterated main bronchus. 


Bronchiectasis 

Bronchiectasis in children, though not com- 
mon, is by no means rare. Indeed, bronchiectasis 
in adults occurs more frequently in the younger 
group and commonly has its origin as a childhood 
illness. This condition is without doubt reversible 
in certain instances, but there is usually a definite 
tendency towards recurrence and chronicity of the 
disease. Although the pathologic lesions of bron- 
chiectasis may remain a more or less localized 
process involving one or more lobes, the disease 
not infrequently shows a definite tendency to ex- 
tend to other portions of the same or opposite 
lung in spite of all treatment. Gross? stated, 
“Bronchiectasis rises slowly out of the smolder- 
ing ashes of some previous pulmonary insult or a 
long-continued pulmonary inflammation.” 

Among the more common etiologic factors may 
be listed unresolved pneumonia, atelectasis, aller- 
gic conditions, chronic sinusitis, foreign body, 
repeated episodes of bronchitis and other respira- 
tory infections, severe pertussis, and abnormalities 
of the bronchial tree such as congenital cystic dis- 
ease or mucoviscidosis. In one instance under 
personal observation, weakness or lack of tracheo- 
bronchial cartilage resulted in compensatory em- 
physema of considerable degree, repeated respira- 
tory infections with associated bronchiectasis, and 
eventual funnel chest. 

Simple ectasia of the bronchial tubes without 
symptoms is not considered an indication for 
surgical intervention. In those children who pre- 
sent localized symptomatic bronchiectasis, how- 
ever, with recurring episodes of bronchial ob- 
struction, surgical removal of the involved area 
will usually result in great improvement if not 
complete cure. Inflammatory _ bronchostenosis 
proximal to the area of bronchiectasis may occur 
with resulting segmental] lobar atelectasis. This 
combination of atelectasis and bronchiectasis con- 
stitutes a definite indication for surgical interven- 
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Fig. 4.— Severely symptomatic bronchiectasis, left 
lower lobe (spot film), in a seven year old boy. Treat- 
ed by left lower lobectomy. 
tion. 

Before a decision concerning surgery is reach- 
ed, thorough evaluation of the patient should be 
carried out and should include bronchoscopy and 
bronchography. Complete bronchographic mapping 
is important to evaluate properly the extent of 





Fig. 5.—Extensive left lower lobe bronchiectasis 


in a 12 year old girl. Treated by left lower lobectomy. 
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Fig. 6.— Chronic, recurring atelectasis and bron- 
chiectasis of the right lower lobe secondary to bron- 
chostenosis, in a three year old girl. Treated by right 
lower lobectomy. 


bronchiectasis in each case and to plan the extent 
of surgical resection to be performed. Other im- 
portant measures include postural drainage, in- 
telligent use of antibiotics following sensitivity 
studies to the predominant organism cultured from 
the bronchial secretions, aerosol therapy, correc- 
tion of anemia, and general hygienic measures. 


am 





Fig. 7.— Chronic lung abscess in an 11 year old 


boy following aspiration pneumonia. Treated by left 


upper lobectomy, 
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The surgical procedure itself consists most 
frequently of lobectomy although segmental re- 
section is occasionally sufficient and pneumo- 
nectomy may rarely be required. In properly 
selected cases, the mortality and morbidity should 
remain low. 

Several unusual forms of childhood bronchi- 
ectasis are recognized and these may or may not 
be amenable to surgical treatment. Such a con- 
dition is the so-called Kartagener’s syndrome 
consisting of dextrocardia, situs inversus, sinusitis, 
and bronchiectasis. Bronchiectasis may be exten- 
sive in these cases, and does not usually become 
evident until the child is approaching or is in his 
teens. 

Severe bronchiectatic changeS are also seen 
in cystic fibrosis of the pancreas or mucovis- 
cidosis. This condition is associated with a pro- 
nounced disturbance of fatty absorption and is 
believed possibly to be on the basis of a vitamin 
A metabolic disturbance. Prognosis in children 
with this condition often is very poor, and only 
rarely do they become candidates for surgical 
treatment of the bronchiectatic component of the 
disease. 


Middle Lobe Syndrome | 

Atelectasis of the middle lobe of nontubercu- 
lous origin with suppurative changes was first 
described in 1948 by Graham, Burford and 
Mayer.* It was thought this condition was related 
to the particularly vulnerable location of the 
middle lobe bronchus in relation to hilar lymph 
nodes, and that compression from these enlarged 
nodes was a causative factor in bronchostenosis 
and nonaeration of the middle lobe. Since this 
initial report, the condition has been commonly 
recognized and is now considered a definite patho- 
logic entity. 

Clinically, the middle lobe syndrome can be 
described as a suppurative process which is 
characterized by repeated episodes of pneumonitis, 
productive cough, recurrent fever, and frequent 
hemoptysis. Whereas middle lobe disease begins 
with bouts of obstructive pneumonitis, it termi- 
nates in extensive bronchiectatic changes of the 
lobe and subsequent destruction of lung paren- 
chyma distal to the point of obstruction. Surgical 
excision of the diseased middle lobe is usually 
curative, and pathologic examination of-the speci- 
men reveals atelectasis, bronchiectasis, and fibrosis 
if the disease is sufficiently long-standing. 

It is occasionally possible actually to demon- 
strate significant lymph gland compression at the 








J. Frormpa M.A, 
Jue, 1959 
time of surgery. An obstructing broncholith was 
the etiologic factor in one personal case. 
Although middle lobe disease is most frequent- 
ly seen in young or middle-aged adults, it is 
occasionally encountered in children. If symptoms 
and repeated episodes of obstructive pneumonitis 
occur, surgical excision is indicated and can be 
accomplished with insignificant risk. 


Lung Abscess 


Abscess of the lung is probably seen with less 
frequency in infants and children than in adults. 
Due to the widespread and early use of the 
various broad spectrum antibiotics, this formerly 
dread complication of pneumonia is now of in- 
frequent occurrence. 

The etiology of abscess of the lung is usually 
on the basis of previous improperly treated or 
the end result of severe bronchiectasis or infected 
refractory pneumonia, foreign body aspiration, 
cyst, aspiration of vomited material during or 
following tonsillectomy and other surgical pro- 
cedures, and an implantation or blood-borne ab- 
scess associated with tonsillitis, furunculosis or 
other pyogenic infections. 

The usual medical approach to the treatment 
of abscess of the lung is not always as effective in 
children as in adults. This difference is due in 
large measure to the inability of children to bring 
up retained secretions properly or to their failure 
to cooperate in this matter. Much can be ac- 
complished by repeated catheter aspiration of the 
trachea or by bronchoscopy as an adjunct to the 
usual medical regimen. In chronic abscess which 
does not respond to such measures, however, 
cleancut surgical removal of the diseased lobe 
is the treatment of choice. There is practically 
no place in the present day management of 
abscess of the lung for the drainage procedures 
employed many years ago. 

Proper preoperative preparation with aerosol 
therapy, postural drainage, and decreasing the 
amount of secretions is highly important. Even 
so, administration of anesthesia in such cases may 
tax the skill of the best anesthesiologist. If 
secretions retained postoperatively present a prob- 
lem and the child is unable to cough up his se- 
cretions, and if difficulty is experienced in remov- 
ing such secretions by means of catheter suction, 
one must not hesitate to perform tracheostomy. 
With careful attention to all aspects of preopera- 
tive and postoperative care, as well as careful anes- 
thesia and surgical technic, the results of surgery 
in the treatment of this difficult condition should 
be excellent in nearly all cases. 
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Fig. 8. — Pulmonary tuberculosis in a two year old 
boy. Treated by right upper lobectomy following ap- 
propriate sanatorium care and antibiotic therapy. 


Pulmonary Tuberculosis 


Pulmonary resection in adult tuberculosis is 
a well established procedure and has played a 
major role in the remarkable progress noted dur- 
ing recent years in the treatment of this disease. 

The adult type of tuberculosis with its usual 
protracted course and chronicity is occasionally 
observed in children. When this is so, the same 
principles of treatment that apply in adults are 
generally acceptable with certain modifications. 
Judicious use of the various antituberculous drugs 
represents the most important form of therapy. 





Fig. 9. — Dermoid cyst involving the superior seg- 
ment of the left lower lobe, in a two year old boy. 
Treated by excision. 
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Fig. 10.— Foreign body (straight pin) lodged in 
the left median basal bronchus of a 9 month old girl. 
Removed by transthoracic approach following unsuc- 
cessful attempt at bronchoscopic removal. 

During the past decade surgical resection of 
the destroyed area of lung or residual focus of dis- 
ease has been applied to children with the same 
uniformly good results as when applied to adults. 
Such surgery, of course, is only a part of the thera- 
peutic program and must be well coordinated with 
sanatorium care and chemotherapeutic and anti- 
biotic treatment. Proper timing of the surgical 
intervention is of great importance as this therapy 
should not be carried out in the progressive or 
highly active stage of the disease. Surgery usually 
consists of lobectomy or segmental resection for 
destroyed lobes or segments or residual cavitary 
and nodular-caseous disease. Decortication may be 
required to bring about complete re-expansion of 
the remainder of the lung. Pneumonectomy is 
undesirable in children but occasionally necessary 
for complete eradication of the disease. 

Complications are probably higher in this 
group of patients than in infants and childrer 
subjected to pulmonary resection for other dis- 
eases. Bronchopleural fistula may occasionally be 
expected, for example. This complication can 
usually be readily overcome by the use of inter- 
costal catheter drainage. 


Miscellaneous Conditions 


Tumors.—Tumors, benign and malignant, are 
only rarely encountered in t')'s younger age group. 
The teratoma-dermoid group, although arising 
usually in the mediastinum, may involve the lung. 
Hamartoma, lipoma, chondroma, fibroma, fibro- 
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sarcoma, adenoma, lymphatic tumors and Hodg- 
kin’s disease, and carcinoma have all been report- 
ed. 

Specific and nonspecific granulomas, heman- 
giomas, and arteriovenous fistulas can occur. 

ForEIGN Bopres.—Although the great majori- 
ty of foreign bodies encountered in the tracheo- 
bronchial tree can be removed endoscopically, in 
certain instances removal in this manner is im- 
possible and open thoracotomy must be performed. 
It may be far more shocking and damaging to 
the infant to carry out repeated and prolonged 
futile attempts at bronchoscopic removal of a 
foreign body than to remove quickly the offending 
material by means of rapid and relatively atrau- 
matic thoracotomy. Certain types of foreign 
bodies, such as a straight pin or other sharp- 
pointed object, can be simply expressed and re- 
moved through the pulmonary parenchyma and 
the tiny residual hole easily closed with a mattress 
suture. At other times, open bronchotomy must 
be performed. This again usually presents no 
serious technical problem and the main bronchus 
can be readily and satisfactorily approximated. 
There has certainly been more than one endo- 
scopic fatality which could have been avoided by 
judicious and early use of thoracotomy in pref- 
erence to the repeated trauma of unsuccessful 
endoscopy. ; 


Tracheostomy 

The value of tracheostomy when needed can 
not be over emphasized. One should never hesi- 
tate to proceed immediately with this often life- 
saving measure if indicated. Too often tracheos- 
tomy is withheld until serious respiratory diffi- 
culty has occurred. It is much easier to prevent 
pulmonary congestion and pneumonia by proper 
tracheobronchial toilet than to cure these compli- 
cations once they have appeared. Prevention can 
best be accomplished in a sick or uncooperative 
child by means of catheter aspiration through a 
previously placed tracheostomy. The nurse can 
much more readily aspirate secretions, there is 
elimination of much dead space, immediate im- 
provement in respiratory effort is noted, and the 
administration of aerosols to the tracheobronchial 
tree is facilitated. When the tracheostomy has 
served its purpose and the tube is removed, there 
is rapid healing with minimal scar formation. To 
withhold urgently needed tracheostomy and pon- 
der the question of whether or not it should be 
done may result in the loss of valuable time with 
disastrous consequences. 
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Summary 


Certain pulmonary diseases of infants and 
children are best treated by surgical methods. 
Surgery in this group of patients is far more 
satisfactory today than in former years and an 
excellent result can be expected in the great 
majority of cases. These little patients tolerate 
pulmonary surgery surprisingly well and have a 
resiliency not often encountered in adults. Con- 
valescence is usually rapid. Certain of the more 
common surgical pulmonary diseases encountered 
in infancy and childhood are briefly discussed. 
Surgical technic in these little people involves 
gentle handling of tissues, the use of finer instru- 
ments and finer sizes of suture material, extreme 
caution in the placement and use of retractors, 
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and close attention to the details of preoperative 
and postoperative care. Of extreme importance 
also is expert anesthesia, avoidance of mental 
trauma in this impressionable young group, and 
close cooperation between the pediatrician or 
family physician and the surgeon. If such prin- 
ciples are applied, the results of pulmonary sur- 
gery in this group can be expected to be as good 
or better than comparable surgery in adults. 
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Colloidal Oatmeal in Atopic Dermatitis 
Of the Young 


LAUREN M. Sompayrac, M.D. 
AND 
Cart Ross, M.D.* 
JACKSONVILLE 


The purpose of this paper is to present a 
clinical evaluation of colloidal oatmeal as an ad- 
junct in the treatment of atopic dermatitis. We 
have included in this study a large group of cases 
of infantile eczema because of the strong belief 
of many workers in the field, including Hill! and 
Epstein,? that this disease is a form of atopic 
dermatitis. 

The oatmeal preparation used in this study** 
is obtained by a special milling process involving 
separation of the colloida! fraction from the whole 
oat grain. The process is carried out entirely in 
the cold, in order to avoid any heat deterioration 
to the colloidal constituents. The product con- 
tains 46 per cent oat starch, 24 per cent oat 
protein, 9 per cent oat oil, 0.03 per cent crude 
fiber, and 8 per cent moisture. It is presented 
as a dry stable powder under ordinary storage 
and is readily miscible in both hot and cold water. 

The pH of normal skin is slightly acid, be- 
tween 4.2 and 5.5. This acidity is a protective 





*Senior Resident, Duval Medical Center, Jacksonville. 
**The colloidal oatmeal used was AVEENO, manufactured by 
the Aveeno Corp., New York, N. Y. 


mechanism against pathogens and is important 
in maintaining the integrity of the keratin layer. 
Inflamed skin, on the other hand, is alkaline. 
Soap, which has a pH of 9.5 to 10.5, removes 
this acid covering. The colloidal oatmeal used 
is slightly acid, too, which would be one of its 
advantages. 

Its high protective colloid activity is demon- 
strated by its low gold number (Zsigmondy).® 
Its viscosity and surface tension establish a good 
spreading and clinging property which would be 
necessary for sustained protective action.® 

Kierland and Ede,’ in 1951, reported its use 
at the Mayo Clinic and thought that it had dis- 
tinct advantages over the product obtained from 
the use of cereal oatmeal. They pointed out the 
ease of preparation in contrast with the long time 
required for preparation of oatmeal cereal grade, 
which must be boiled, allowed to cool, and then 
placed in a gauze bag for use. Further, they 
observed that explanations to the patient con- 
cerning the use of the oatmeal bag are no longer 
necessary and that the friction produced by the 
rubbing of the gauze bag on the skin is avoided. 
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Grais* used colloidal oatmeal as the sole 
topical agent in the treatment of 139 patients 
with common geriatric dermatoses. Approximate- 
ly 72 per cent of the patients obtained complete 
or decided relief, and only 4.3 per cent obtained 
no relief. He thought that this preparation ex- 
hibited a remarkable lack of skin-sensitizing and 
irritating properties, making this agent valuable 
in avoiding ‘overtreatment dermatitis.’ 

Atopic dermatitis is noted for its chronicity 
and, at times, its intractable nature. Then, too, 
the severe pruritus occurring in some of the cases 
may set up a vicious cycle in which scratching, 
nervousness and loss of sleep may serve to propa- 
gate the disease and make it worse. We thought 
that this disease would be ideal in evaluating the 
colloidal demulcent properties of colloidal oat- 
meal since demulcents are often used in its treat- 
ment. 


Analysis of Series 


The 41 cases in this study were drawn from 
the private practice of one of us and from the 
dermatology clinic of The Duval Medical Center 
outpatient department. The ages of the patients 
varied from two and one-half months to 18 years, 
and there were 29 females and 12 males. Thirteen 
of the patients were one year or less in age. The 
disease varied in severity from mild involvement 
of the face to severe generalized involvement of 
the entire body. 

The colloidal oatmeal was used in the form 
of daily baths or applied locally in the form of 
cold wet packs. The solution for wet packs was 
made by adding 1 tablespoon to a quart of water 
and mixing thoroughly. 

In some of the cases it was used as the sole 
topical agent, but in the majority of the cases 
it was used in conjunction with other topical and 
internal medications. 

Our results were as follows: in 29 per cent of 
the cases the dermatitis cleared up completely, 
in 22 per cent there was great improvement, in 41 
per cent some improvement, and in 8 per cent no 
improvement. 


Discussion 


We thought that the results obtained with this 
preparation were excellent and that it represented 
a valuable contribution to the armamentarium. 
One of the impressive features of its use was the 
rapidity with which we obtained results. Re- 
sults, when they were forthcoming, usually oc- 
curred in one to three weeks. In many of the 


SOMPAYRAC AND ROSS: ATOPIC DERMATITIS 


VotuMeE XLV 
NuMBER 12 


cases in which other medications produced meager 
or no results, there was rapid improvement when 
colloidal oatmeal baths were added without any 
change in the prior medications. The outstanding 
case in our series was that of a 10 year old girl 
who had had the disease for many years and who 
had failed to respond to any therapy until the 
start of these baths. 

In a small group of cases we attempted to 
run a control series by using plain water on these 
patients before starting the use of the oatmeal 
baths. Although the group was too small to 
draw any significant conclusions, we thought that 
there was a rapid change for the better in the 
majority of these cases after the colloidal oat- 
meal baths were started. 

Of the 13 cases in children one year or less 
in age, excellent results were obtained in seven, 
some improvement in five and no response in only 
one. These results are particularly significant 
when one considers the difficulties involved in 
treating patients in this age group. 


Summary 


The physical and chemical properties of colloi- 
dal oatmeal as a demulcent are discussed. 

A series of 41 cases is presented in which 
baths of colloidal oatmeal and its local applica- 
tion were used in treatment. This preparation 
was used in a small number of cases as the sole 


therapeutic agent. 

In 92 per cent of the cases results ranged 
from some improvement to complete clearing of 
the disease. In only 8 per cent was there no 
evidence of improvement. Results, when they 
were forthcoming, occurred rapidly, usually in 
one to three weeks. 

We think that our results were excellent and 
that colloidal oatmeal as a demulcent is a valu- 
able addition to the armamentarium used in the 
treatment of atopic dermatitis. 
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Albedocone in Osteoarthritis 
(Hesperidin-Methylene-Carboxy-Chalcone) 


Rosert J. PATTERSON, M.D. 
HOLLYWOOD 


Albedocone is a new water-soluble flavanone 
which has been found highly effective in relieving 
the pain and stiffness of osteoarthritis. 

Osteoarthritis, more correctly called degenera- 
tive joint disease, is intimately associated with 
senescence. It occurs with increasing frequency 
from the third decade on. Only a small number 
of persons in whom changes characteristic of 
osteoarthritis are demonstrated roentgenographi- 
cally have symptoms in the joints. Roentgen evi- 
dence for diagnosis is unsatisfactory as many per- 
sons with symptoms who have only soft tissue 
involvement will have negative roentgen findings.! 
None of the routine laboratory tests are diagnos- 
tic. 

Several theories have been advanced as to the 
cause of osteoarthritis. Heredity seems to play a 
part. Trauma appears to be important. A decrease 
in blood supply is probably a factor. 

The physical findings of pain, stiffness, and 
tenderness are the diagnostic features. Diagnosis 
entails ruling out other entities that may involve 
the joints and simulate osteoarthritis. In the large 
joints osteoarthritis is twice as prevalent in males 
as in females, while Heberden’s nodes in the termi- 
nal phalangeal joints are 10 times as prevalent in 
females as in males.! Osteoarthritis does not tend 
to cause severe crippling, except when it involves 
the hip joint; however, it is often a serious nui- 
sance that makes the victim’s life miserable. In 
some cases of long standing in joints that have 
much trauma there is often considerable wear and 
disorganization of the joint. This type of case re- 
sponds poorly to any type of medical or physical 
therapy. 

The effect of Albedocone in osteoarthritis was 
at first observed as an incidental finding,? when a 
building contractor who had been wearing a corset 
for two years because of post-traumatic osteo- 
arthritis of the lumbar spine laid his corset aside 
permanently after he had been treated with large 
doses of Albedocone for two weeks for other rea- 
sons. He continued on this medication for some 
time afterward, however. Now if he experiences 


a ‘The Albedocontte for this study was supplied by Tropic Drug 
Company, Fort Lauderdale. 


pain in his back, he needs to take only a few Albe- 
docone capsules to stop it. Other patients who had 
osteoarthritis in various joints were subsequently 
treated in an attempt to determine its effective- 
ness and the amount of medication required. In 
general, those patients with early osteoarthritis 
and minimal joint damage showed the best im- 
provement with the least tendency for return of 
symptoms. 

This study was made on unselected patients by 
12 physicians* working independently in private 
practice and the Department of Nutrition at the 
University of Florida. The investigators were a 
heterogeneous group in that they were a mixture 
of generalists and specialists. Most of the investi- 
gators prescribed Albedocone for at least one 
patient with rheumatoid arthritis to “see for them- 
selves” that it was not effective. There were 12 
such patients and all failed to respond. In addi- 
tion, three patients with gouty arthritis were given 
Albedocone without favorable response. These 15 
patients served in a useful capacity in that they 
made a good control group to show that psycho- 
logic factors were not important, especially since 
most of the investigators had at least one of them. 

The specialists, like an ophthalmologist who 
made some of these reports, were treating the 
patients for other entities, and the improvement 
in osteoarthritis was an incidental observation. 
Their attention was usually directed to it by the 
patient. Such case histories were included only 
when the patients gave definite and detailed re- 
ports that were unsolicited. 

The precise manner in which Albedocone brings 
about improvement in osteoarthritis is not known. 
It has been shown in other phases of the clinical 
survey that there is an improvement in circula- 
tion.*-5 In some cases there was an aggravation of 
symptoms for a few days after starting medica- 
tion, which was probably due to increased circu- 
lation in the involved areas. This was taken as a 
favorable sign since most of these patients made 


*Collaborating physicians: George Dormon, Winter Haven; 
Paul Maas, Pompano Beach; John T. McDermid (deceased), 
Fort Pierce; William P. Rice, Orlando; and Miles ty Bielek, 
Julius F. Boettner, E. Borland Gill, Thomas F. uey Jr., 
Richard A. Mills, David R. Rogers, and John L. Tomlinson, 
Fort Lauderdale. 
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excellent responses. In the laboratory studies it 
was found that young laboratory animals on 
moderate doses grew much faster than the controls 
on the same diet. This rapid growth in addition 
to the rapid healing of chronic ulcerative lesions 
in patients taking Albedocone suggests that it is a 
powerful stimulant to growth and repair. 

A most interesting feature of this study is the 
long period of time that some patients have re- 
mained free of pain. Several of them, especially 
those who had minimal lesions, have had no re- 
currence. Others had recurrence after several 
months and again responded to Albedocone when 
it was resumed. Those with severe joint damage 
usually got partial relief only while on medication. 
There is one exceptional group in this study 
worthy of special mention. A group of older wom- 
en who were in general “physical wrecks” from 
osteoarthritis and osteoporosis did exceptionally 
well considering their physical condition. In some 
the hands had become so bad that they could 
write only with difficulty or, in two instances, had 
not been able to write a letter for a year or more. 
Now they can write. The pain and much of the 
stiffness are gone from the fingers. Some had been 
spending most of their time in bed. They are now 
up and around much more with little pain. The 
families of those who were depressed due to cere- 
bral arteriosclerosis commented on their improve- 
ment in many cases. Most of the poor results were 
in patients with extensive joint damage or in pa- 
tients with heavy psychosomatic overlay due to 
environment. Two patients who had gastric intol- 
erance and could not take Albedocone were not 
included in the series. 


Analysis of Results 

The results were graded in three general groups 
without attempt at a fine division. They were 
classed as good, fair and poor. 

If the patient became free of pain and tender- 
ness with some increase in joint mobility, the re- 
sult was classed as good. If the pain disappeared 
but there was slight residual tenderness, the re- 
sult was classed as fair. If there was indefinite or 
no improvement, the result was classed as poor. 

Combined in these reports are those from a 
study that was conducted by the Department of 
Nutrition at the University of Florida on a colony 
of retired people to observe the over-all effects 
of. Albedocone on geriatric complaints. In that 
group 22 patients had the symptomatology of 
osteoarthritis and were subjected to considerable 
laboratory work. None of the laboratory studies 
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were productive except in five patients who also 
had an elevated nonprotein nitrogen due to chronic 
kidney disease. In each case there was a lowering 
of the nonprotein nitrogen and an over-all im- 
provement in the general condition of the patient 
by the end of a month on therapy. This observa- 
tion had previously been made in another study.4 
Albedocone was given in capsules of 310 mg. 
before meals and at bedtime. If there was acute 
discomfort, the patient was often given two cap- 
sules before meals and at bedtime until the acute 
symptoms subsided. 
Taking the patients in age groups, there were: 
1. Thirty-nine patients under the age of 50 
years in whom the results were 
Good in 33 
Fair in 4 
Poor in 2 
Those who responded well have tended to keep 
their improvement. Their joint damage was on 
the whole not extensive. 
2. Fifty-four patients between the ages of 50 
and 70 years in whom the results were 


Good in 41 
Fair in 8 


Poor in 5 


Their joint involvement was on the whole more 
extensive than that in the younger group and the 
results were corresponding. Generally their im- 
provement corresponded to the degree of joint in- 
volvement. 

3. Forty-eight patients, 70 years of age and 
older, composed of 33 women and 15 men, in 
whom the results were 


Good in 34 

Fair in 8 

Poor in 6 
In view of the extensive bone changes in many, 
especially the women who often had extensive 
osteoarthritis and osteoporosis, their responses 
were exceptionally good. Often other symptoms 
like early senile mental changes and nocturnal 
leg cramps improved concurrently. The joints in 
which the results were poorest were in the cervi- 
cal spine and knees. In the cervical spine it ap- 
peared that the patients expected too much in- 
crease in motion in joints that were impaired by 
calcification. In the knees there was often evi- 
dence of extensive joint damage; so little could 
be expected. In some knees other factors in addi- 
tion to osteoarthritis were suspected. 
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Summary 


Osteoarthritis is a disease associated with wear, 
tear and senescence. Damage to joints occurs with 
increasing frequency after the third decade. 

No definite etiology has been established. 
Heredity, trauma and impaired circulation are 
probably factors. 

Clinical laboratory studies are nonproductive. 
Roentgen findings are not satisfactory. In some 
active cases slight or no changes can be demon- 
strated roentgenographically; on the other hand, 
patients with extensive roentgen findings may be 
symptom-free. 

The customary treatment of osteoarthritis is 
generally palliative with little expectation of pro- 
longed relief. 

Albedocone was administered orally to 141 
unselected patients with good response in 108, 
fair response in 20 and failure in 13. The results 
were highly satisfactory when compared to those 
with other therapies. Some patients, especially 
younger ones and those who had minimal lesions, 
have remained symptom-free for one year after 
discontinuing Albedocone. Others who had recur- 
rences again responded to Albedocone. A group 
of older women with extensive osteoarthritis and 
osteoporosis made exceptionally good responses 
considering their physical condition. There was 
also an improved sense of well-being. 

Rheumatoid and gouty arthritis did not respond 
to Albedocone. Patients with extensive damage 
of large joints and also those with heavy psycho- 
somatic overlay due to environment generally did 
poorly. 
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There was no evidence of toxicity or cumula- 
tive effects even after prolonged therapy. In- 
stances of intolerance were usually of gastric ori- 
gin. They were few and mild. 

This study was made by 12 investigators in 
private practice except for 22 cases reported by 
University of Florida investigators. There was no 
selection of cases or correction of statistics. 


Conclusions 


Considering the fact that all patients with a 
diagnosis of osteoarthritis received treatment, the 
results have been excellent. Had there been some 
selection of cases with the ruling out of patients 
who had serious structural damage in the joints 
and patients who had obvious psychosomatic over- 
lay, the results would have shown practically no 
failures and a lesser number classed as fair re- 
sults. In other studies in which the effects of 
Albedocone could be observed objectively, it ap- 
peared to have a revitalizing effect on tissues that 
were involved in indolent inflammatory processes. 
It is suspected that there is a similar effect in 
osteoarthritic joints. 
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Rheumatic Fever Below the Age of Five 


Joun S. TurNER, M.D.* 
LAKELAND 


AND 


Simon D. Dorr, M.D.** 
JACKSONVILLE 


Rheumatic fever has long been considered an 
uncommon disease in Florida at all ages and in 
all races, and recent investigations of the preva- 
lence of rheumatic heart disease among Florida 
school children appear to substantiate this clinical 
impression.!-? In addition, other studies of mor- 
tality data* and autopsy material® indicate that 
Florida-born persons are less likely to die from 
rheumatic heart disease than are immigrant 
Floridians. Since the over-all prevalence of rheu- 
matic heart disease is comparatively low in Flori- 
da, one would expect cases of rheumatic fever and 
deaths from rheumatic heart disease in children 
below the age of five years to be exceedingly un- 
common. Statistics from other areas indicate that 
over 90 per cent of all cases of rheumatic fever 
occur after the age of four years,® and that in a 
group of 2,324 patients only 8.4 per cent had their 
initial attack under the age of five years.7 

Some investigators,? however, think that this 
disease is much more common below the age of 
five than is generally suspected, and tend to min- 
imize the usefulness of rigid diagnostic criteria 
in this age group. Also, the recent introduction 
of effective surgical treatment for congenital heart 
disease and of diagnostic facilities for viral in- 
fections has served to augment the general tend- 
ency to attribute cardiovascular complaints in 
early life to causes other than rheumatic fever. 

The influence of these conflicting views has 
probably increased the difficulty in diagnosing 
rheumatic fever in an area of low prevalence such 
as Florida. It also has increased many physicians’ 
concern over prophylaxis for these young patients 
with questionable diagnoses. 


Registered Cases 


The following characteristics were found in 
a group of children below the age of five years 
reported to’ the Florida Rheumatic Fever Case 
Register as having had rheumatic fever or having 
died from acute rheumatic fever or rheumatic 


*S. A, Surgeon (R), United States Public Health Service. 


**Director, eart Disease Control] Program, Florida State 


Board of Health. 





heart disease in Florida. The size of the group 
in no way indicates the incidence of the disease for 
this age although the five deaths reported on 
represent all patients below the age of five diag- 
nosed as having died from rheumatic fever or its 
sequelae during a 21 month period. 

A total of 20 cases of rheumatic fever in 
patients under the age of five years has been 
reported to the Register since its establishment 
in 1955. These represent 3.1 per cent of 645 cases 
in patients below the age of 30. Since the re- 
porting procedure involves the contact of intern- 
ists and general practitioners as well as pedia- 
tricians, no selection of patients in the youngest 
age group has been made. Table 1 shows that 
12 of the 20 conformed to the modified Jones 
Criteria for the diagnosis of rheumatic fever. In 
spite of this conformity, however, the diagnosis 
in one case was subsequently proved to be in 
error. In five of the eight cases which did not 
meet the Jones Criteria, findings later developed 
which strongly implicated the initial attack as 
being rheumatic fever. Thus over one half of 
the group classified as not meeting the Jones 
Criteria have definite evidence to support a diag- 


Table 1.— Florida Rheumatic Fever Cases Reg- 
ister: Ages of Twenty Rheumatic Patients at 
Time of Original Attack by Race, Diagnostic 
Criteria (Jones Modified) and Follow-up Data 


| 
} | 




















| Criteria | White Negro 
| | erat 
| 2 or more | 
major 4,3* 3** 4, 4* 
——— 
| 1 major and 
| 2 or more 3,3,4* 3, 1 
| minor 2,4 
1 major 3 

2 or more 

minor 4, 4, 3* 
1 minor 4* 4*, 3* 
No diagnostic data | 3* 








*Had subsequent attack of rheumatic fever, or evidence of 
rheumatic heart disease developed. 
**Diagnosis proved to be erroneous. 
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ze ve 2.— Summary of All Deaths Below Age 
> Reported as Rheumatic Carditis, June 1956 
einen einai 1958 in Florida 


Gross autopsy diagnosis 
only (coroner’s case) 





Jones Criteria fulfilled 
clinically, but no autopsy evidence 
of rheumatic carditis 





Jones Criteria fulfilled, 
no _autopsy 





No , diagnostic data 





nosis of rheumatic fever now. Repeated follow- 
up may reveal additional diagnostic data in the 
remainder also. These findings would tend to sup- 
port the views of those investigators who think 
that the modified Jones Criteria should not be 
relied upon in cases occurring in children below 
the age of five since these criteria are not sensitive 
enough to pick up questionable cases. 

During the period from June 1956 through 
February 1958, there were 785 deaths from rheu- 
matic fever and rheumatic heart disease recorded 
with the Bureau of Vital Statistics of the Florida 
State Board of Health. Five deaths occurred in 
children below the age of five years with the 
respective ages being three years, one year, four 
years and nine months, two years, and 21 months. 
Follow-up data were obtained on all but the one 
which occurred in the child aged 21 months. The 
case in which the patient died at the age of 
three came from a medical examiner’s office, and 
the diagnosis was based entirely on gross anatomic 
findings recorded as “rheumatic mitral valvulitis, 
myocardial hypertrophy and right ventricular hy- 
pertrohy.” An “interstitial mononuclear pneu- 
monia, liver tubercles, old cystic defects of the 
brain stem, atrophy of the anterior horns of the 


Table 3.— Manifestation Used in the Diagnosis 
of Rheumatic Fever 


Fever 

Arthralgia 

Increased sedimentation rate 

Prolonged P-R interval on 
electrocardiogram 


| Polyarthritis 

Chorea 
| Subcutaneous nodules 
| Erythema marginatum 


| Carditis 


C-reactive protein positive 
Murmurs: Increased antistreptolysin 
significant O titer 
apical systolic, Preceding streptococcal in- 
fection 


Previous history of rheu- 
matic fever or inactive 
rheumatic heart disease 


apical mid-diastolic, 
basal diastolic 
Increasing enlargement 
| Pericarditis 
Congestive failure 








“At least two major or one major with two or more minor 
criteria must be present. 


TURNER AND DOFF: 
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thoracic spinal cord and muscular atrophy of the 
right lower extremity” were also present, indicat- 
ing the possibility of pathogenic processes other 
than those of rheumatic fever. The case in which 
the child died at the age of four years and nine 
months met all of the Jones Criteria for acute 
rheumatic fever, manifesting carditis, polyarthritis 
and subcutaneous nodules as well as four minor 
criteria. No autopsy was obtained in this case. 
The two remaining fatal cases fulfilled the Jones 
Criteria clinically, but at the time of autopsy no 
evidence of the rheumatic process could be dem- 
onstrated. The patient dying at the age of one 
year had an acute, diffuse interstitial myocarditis 
(Fiedler’s) with acute interstitial pneumonia also. 
Similiar findings of a nonspecific interstitial myo- 
carditis were present in the child who died at the 
age of two. Thus in none of the five cases in which 
the patient was reported to have died of rheu- 
matic carditis was there both clinical and patho- 
logic evidence of a rheumatic process (table 2). 
The oldest child probably died of rheumatic 
fever since she had reached the “maturation’’® 
which appears necessary before rheumatic sensiti- 
zation occurs. This examination of deaths would 
appear to substantiate the beliefs of those in- 
vestigators who think that rheumatic fever is 
“overdiagnosed” in the age group below five, 
especially in patients manifesting rapid cardiac 
decompensation and death. Even though rigid 
criteria were followed, in two cases out of five 
erroneous diagnoses were still made (table 3). 


Summary 


Although documented cases of rheumatic fever 
occur in children below the age of five in Florida, 
substantiation of the diagnosis is extremely dif- 
ficult and can only be proved after long term fol- 
low-up. 

The use of the modified Jones Criteria appears 
to offer little advantage in this age group since the 
items are not sensitive enough to pick up border 
line cases nor specific enough to prevent conflict 
with other syndromes. 
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Severe Leukemoid Reaction After 
Promazine-Induced Agranulocytosis 


ALLAN K. MIcHAELson, M.D. 
MIAMI 


Since the use of chlorpromazine became wide- 
spread, there have been numerous articles!-3 on 
the incidence of agranulocytosis occurring with 
the drug. Promazine (Sparine), which is chemi- 
cally similar to chlorpromazine except that it 
lacks the chlorine atom, is of more recent origin, 
and there have been few case reports on its hemo- 
toxic properties. A case is therefore reported to 
alert the physician to the potential danger of this 
drug and to emphasize the necessity of frequent 
blood counts in using promazine or any chemically 
related compound, present or future. 


Report of Case 


A 59 year old white woman was given Sparine, 
beginning on Sept. 15, 1956. A dose of 150 mg. per day 


WHITE BLOOD CELL COUNT IN THOUSANDS 


= 
m 


WETICORTEN 
MG PER Day © 





was maintained for five weeks, then 50 to 100 mg. per 
day. The only other medication taken at that time was 
an occasional 0.5 grain tablet of phenobarbital. On 
October 29, a sore throat and swelling of the cervical 
lymph glands developed. She was seen at home and 
given oral penicillin. After 36 hours with no improve- 
ment, she was given Ilotycin orally. In spite of this 
therapy the throat became progressively sorer and the 
cervical lymph nodes larger and very tender. She was 
therefore hospitalized. On admission to the hospital, 
the temperature was 99.6 F. and the pulse rate 98. The 
entire throat was greatly inflamed, but no ulcerations were 
visible. The anterior cervical lymph glands were en- 
larged bilaterally and were very tender. The remainder 
of the physical examination gave essentially normal 
results. ' 

The initial blood count was 750 white blood cells with 
100 per cent lymphocytes and 4.32 million red blood cells; 
the hemoglobin estimation was 12.7 Gm. Sternal marrow 
aspiration that day, performed by Dr. O. Whitmore 
Burtner, revealed moderately severe bone marrow depres- 
sion with complete maturation arrest at the myelocyte 
stage. It was decided that the patient should be given 
high doses of Meticorten (80 mg. per day initially), pro- 
caine penicillin 600,000 units daily, and Sigmamycin 500 
mg. every six hours. Chloral hydrate was used for 
sedation. She showed excellent response to therapy. 
The temperature was normal in three days and remained 


Table 1.— Hematologic Response 








Total White Per Cent 

1956 Blood Cell Count Granulocytes 
Nov. 4 750 0 
Nov. 5 950 1 
Nov. 6 1,250 7 
Nov. 7 5,450 49 
Nov. 8 13,300 65 
Nov. 9 25,650 88 
Nov. 11 52,600 86 
Nov. 12 64,500 72 
Nov. 13 70,400 80 
Nov. 14 69,000 89 
Nov. 15 69,600 86 
Nov. 16 57,600 94 
Nov. 17 48,900 86 
Nov. 18 31,600 81 
Nov. 19 34,400 90 
Nov. 21 17,700 . 
Nov. 23 17,100 69 
Dec. 5 10,200 70 
Dec. 28 10,500 68 
1957 

Feb. 11 8,000 70 
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The hematologic response was most unusual. The 
al white blood cell count was as high as 70,000 (table 
] The red blood cell and platelet counts and the 
hcmoglobin estimation remained normal throughout. 
Although a highly nervous person, the patient tolerated the 
high dose of Meticorten extremely well. The Meticorten 
was gradually reduced over a period of five weeks and 
then discontinued. Antibiotics were discontinued 10 days 
alter the start of therapy. The patient has remained 
well, and her blood count has remained normal. 


~~ « 


Summary 


A case of agranulocytosis in a patient taking 
Sparine for two months is reported. Of special 
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interest is the severe leukemoid reaction occurring 
in the recovery period. 
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Anomalous Case of Edema, Anasarca, 
and Polyserositis. By Leonard G. Rowntree, 
M.D., William J. Winter, M.D., Harvey E. Brown 
Jr., M.D., and Robert J. Boucek, M.D. J. A. 
M. A. 168:411-413 (Sept. 27) 1958. 

A case of anomalous edema is reported which 
was characterized by a slowly progressive down- 
ward course ending in anasarca, polyserositis, and 
death. The diagnosis in life was indeterminate 
despite several months spent in the hospital and 
innumerable laboratory tests. Clinical studies and 
autopsy examination excluded all the commonly 
recognized diseases associated with edema, such 
as diseases of the heart, liver, kidneys, and blood, 
and also the more unusual syndromes. It was 
concluded that this case may represent a new 
syndrome similar in part to three others previ- 
ously reported by Dr. Rowntree, representing a 
disease that is the antithesis of diabetes insipidus, 
characterized by salt and water retention and 
postulated as possibly due to “hyperpitressinism.” 
Marked histologic changes which may possibly 
be of pathogenic significance were encountered 
in the cells of the supraoptic nuclei. 


Followup of Blastomycin Sensitivity in 
an Epidemic Area. By J. Graham Smith, Jr., 
M.D., Walter C. Humbert, M.D., and Sidney 
Olansky, M.D. Pub. Health Rep. 73:610-614 
(July) 1958. 

To examine further the reactivity of healthy 
persons in a blastomycosis epidemic area to the 
blastomycin and histoplasmin skin tests, a second 
survey was conducted in the area of Grifton in 
Pitt County, N. C., in May 1956. It included 43 


of the 83 persons who had had positive blastomy- 
cin skin tests or positive blastomycosis com- 
plement fixation tests in a survey in April 1954. 
In the two year period, 34.8 per cent of the pre- 
viously positive blastomycin skin test reactors 
had reverted to negative, and 91 per cent with 
previously positive complement fixation to blast- 
omycosis were now negative. No conversions to 
positive blastomycin skin tests were found in 
the selected group included in this survey, but 
two persons previously negative to the blastomy- 
cosis complement fixation test were found to be 
positive. Both skin sensitivity to blastomycin 
and blastomycosis complement-fixing antibodies 
tended to decrease in the two year period, but 
the complement-fixing antibodies disappeared in 
a higher percentage of the persons tested. Seven 
persons became reactive to the histoplasmin skin 
test and three lost their reactivity. None of the 
group surveyed had a positive histoplasmosis com- 
plement fixation test. 


Nonsurgical Chronic Otorrhea; Causes 
OF THERAPEUTIC FAILURES AND A REVIEW OF 
ApDvocaTED REMEDIES. By A. R. Hollender, M.D., 
F, A. C. S. Eye, Ear, Nose & Throat Monthly 
37:515-520 (Aug.) 1958. 

The author warns that decision to resort to 
surgical intervention for chronic suppuration of 
the ear is sometimes made too hastily and with- 
out complete justification. Under some circum- 
stances, especially in uncomplicated aural sup- 
puration, he advocates giving nonsurgical treat- 
ment a thorough trial. Although the cause re- 
mains obscure as a rule, there are definite factors 
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which influence the persistence of aural discharge, 
and the role of the air cell system of the mastoid 
bone, as described by Diamant, merits consider- 
ation. Basic therapeutic considerations include 
essentially indicated operations in areas related 
to or associated with the aural suppurative proc- 
ess. Causes of failure of nonsurgical therapeutic 
measures include mainly lack of a methodical 
therapeutic plan, inability to support the selec- 
tion of the remedial agent employed with bacteri- 
ologic studies of the discharge, and shoddy ther- 
apeutic technic. Advocated topical methods in- 
clude the wet and the dry treatment, the major- 
ity of clinicians leaning to the latter. Aural 
suppuration is occasionally influenced by diseases 
of other organs and systems, and a comprehen- 
sive effective plan of management must embrace 
adequate correction of these underlying ailments. 


Meningioma of the Optic Nerve Or ONE 
Montnw’s CLinicAL DurATIoN. By Thomas S. 
Edwards, M.D., and John R. Finlay, M.D. Am. 
J. Ophth. 46:745-747 (Nov.) 1958. 

Meningiomas of the optic nerve are relatively 
rare and usually characterized by slow growth. It 
is the purpose of this paper to report a primary 
meningioma of this nerve of one month’s clinical 
duration. In this case the patient’s vision de- 
creased in a period of two weeks from 20/100 to 
hand motions. Although proptosis and limitation 
of ocular movements are frequent signs of tumor 
of the optic nerve, neither was present as late as 
the day before enucleation. The gross and micro- 
scopic pathology is discussed, and it is concluded 
that the lesion was an intraorbital tumor arising 
in the optic nerve. 


The Composition of Private Pediatric 
Practice in a Small Community in the South 
of the United States. A Twenty-Five YEAR 
Survey. By J. R. Boulware, M.D. Pediatrics 
22:548-558 (Sept.) 1958. 

A summary of the preventive treatments given 
and the different types of diseases and conditions 
encountered in 25 years of private pediatric prac- 
tice in a small Southern community is presented. 
The practice described may be considered repre- 
sentative of the practice of pediatrics in central 
Florida; the patient material is drawn from a city 
with a population of 18,000 in 1931 now grown 
to. 40,000, and from the surrounding smaller 


towns. There are 19 classifications in the sum- 
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mary, and an estimate of the percentage of time 
devoted to each classification is tabulated. Pre- 
ventive medicine, that is, routine care of infants, 
preventive treatments and routine examinations, 
constituted about two fifths of this pediatric 
practice. 

Granting that firm scientific conclusions can- 
not be drawn from this study, the author is never- 
theless of the opinion, based on records resulting 
from a quarter of a century of practice, that an 
awareness of a disease in the mind of the pedia- 
trician influences his diagnosis, that the locale of 
a:practice will make for differences in incidence of 
certain diseases, and that the pattern of diagnosis, 
as well as of diseases, changes. 


The Development of a Successful Tech- 
nic for Cataract Extraction, By Curtis D. 
Benton, Jr., M.D. South. M. J. 51:1562-1566 
(Dec.) 1958. 

The purpose of this article is to show how the 
search for a completely successful technic for 
cataract extraction has progressed and is progress- 
ing for one “occasional operator,” as the author 
classifies himself, and how various complications 
have been reduced by the adoption of important 
ideas proposed by more experienced surgeons. He 
reports the technics and results of 180 consecutive 
cases of intracapsular or attempted intracapsular 
cataract extractions and ‘describes how his technic 
has changed in recent years to enable him to 
adapt various improvements to the operation. 
Some changes have been tried and discarded, but 
others have been found valuable and retained. 
The technic employed at present is based on the 
premise that the least manipulation gives the best 
results provided there is proper emphasis on 
secure wound closure. Operative and postoperative 
complications of all types including capsule rup- 
ture occurred in 32 per cent of the cases, but in 
only 6.1 per cent were they responsible for any 
visual impairment. As the technic has been -im- 
proved, the incidence of complications has gradu- 
ally lessened. 

Eighty-nine per cent of the 180 patients ob- 
tained a visual acuity of 20/30 or better in the 
operated eye. The necessity of continual improve- 
ment in operative technic is stressed. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 2411, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Ralph Willis Jack, M.D.. President 


The incoming President of the Florida Medi- 
cal Association, Dr. Ralph Willis Jack of Miami, 
has spent his entire professional career in that 
city, having entered the private practice of medi- 
cine there 23 years ago. His specialty is obstet- 
rics and gynecology. 

On May 6, 1903, Dr. Jack was born in Omaha, 
Neb., and on May 6, 1959, exactly 56 years later, 
he acceded to the Association’s highest office. He 
attended Yale University, where he was awarded 
the Bachelor of Science degree in 1926. For his 
medical training he entered the Johns Hopkins 
University Schoo] of Medicine and in 1930 re- 
ceived the degree of Doctor of Medicine from 
that institution. An internship at the Johns Hop- 
kins Hospital from 1930 to 1932 was followed 
by residencies there in obstetrics and gynecology 
and in pathology from 1932 to 1936. During 
1929, there was also a period of special study in 
Scotland at Edinburgh University. 

In 1936, Dr. Jack located in Miami, where 
he has since had a prominent role in the medical, 
civic and social life of that city. He is a senior 
attending surgeon on the obstetrics and gynecol- 
ogy service of Jackson Memorial Hospital and at- 
tending physician at Victoria Hospital in Miami 
and also consultant at St. Francis Hospital and 
Mount Sinai Hospital of Greater Miami in Miami 
Beach. He was a member of the original medical 
advisory committee to the University of Miami 
School of Medicine. A member of the board of 
directors of the Cancer Institute at Miami and of 
the John Elliott Blood Bank of Dade County, 
he has also been an associate member of the 
board of directors of the Dade County Chamber 
of Commerce. 

Active in official circles of the Dade County 
Medical Association, Dr. Jack became chairman 
of the committee on cancer control in 1950 and 
of the board of censors two years later. In 1953 
he was elevated to the presidency of that organ- 
ization and in 1955 became chairman of the board 
of trustees. 

The Association has been fortunate to have 
the benefit of Dr. Jack’s services in various of- 
ficial capacities in recent years. In 1942 Dr. Jack 
received a four year appointment to the Commit- 
tee on Maternal Welfare, but entered military 


service before the term was completed. Since 
1954 he has been chairman of the Credentials 
Committee. In 1955 he served as chairman of the 
Council, held the office of First Vice President 
two years later and in 1958 became President- 
Elect. At the state level he also served as a mem- 
ber of the Governor’s Committee on Hospitaliza- 
tion of the Indigent. He has been a member of 
the Medical Advisory Committee to the State 
Board of Public Welfare since that committee 
was established. 

Prominently identified with outstanding na- 
tional medical organizations, Dr. Jack was chair- 
man of the program committee of the 1954 
Clinical Session of the American Medical Associa- 
tion. He served the Continental Gynecologic 
Society as vice president in 1953 and as president 
in 1958. From 1955 to 1958 he was state vice 
regent of the International College of Surgeons, 
and in the American College of Obstetricians and 
Gynecologists he filled the post of section vice 
chairman from 1953 to 1956, was elected district 
vice chairman in 1958 for a three year term, and 
in April 1959 was elected second vice president. 
He is also affiliated with the Southern Medical 
Association, the American College of Surgeons, 
the Southeastern Surgical Congress, the South 
Atlantic Association of Obstetricians and Gyne- 
cologists, the Association of Military Surgeons of 
the United States, and the Pan Pacific Surgical 
Society. ; 

During World War II, Dr. Jack served with 
distinction from 1942 through 1945 in the Medical 
Corps of the United States Navy with the rank 
of commander. For his service as amphibious 
combat surgeon at Iwo Jima he received a Navy 
Unit Citation and also received a second Cita- 
tion of the same award for service at Okinawa. 

Dr. Jack is a member of the Phi Gamma Delta 
fraternity. He holds membership in the Miami 
Club, the Committee of One Hundred of Miami 
Beach, the Torch Honor Society of Yale Univer- 
sity, and the Pithotomy Club of the Johns Hop- 
kins University. 

Dr. Jack and Mrs. Jack, the former Miss Ruth 
Garland of Farmville, Va., reside in Miami Beach. 
They have one daughter, Mrs. Joan Jack Sprague, 
and one son, William David Jack II. 











Up to Date 


If you attended the annual convention in Ba] Harbour last month, you undoubt- 
edly had a good time socially, and I know you were enlightened by an excellent 
scientific program. If you attended the business sessions of the eighty-fifth annual 
meeting of the House of Delegates, you learned that your officers and committees 
have been extremely busy during the past year and for several years previous to 
that. There has been a big job presented to us—all of us. 

The proposed new Charter and By-Laws of the Florida Medical Association is 
the first major change suggested in our Constitution and By-Laws for many years. 
The gradual and the more rapid changes in our way of life over these years, the 
great growth in the population of our state and the consequent large increase in our 
own number, the many advances in all phases of medical science, the changes in our 
laws, public health policies, public opinion and social structure have dictated a need 
for the Florida Medical Association to get up-to-date. 

These happenings which have called for a change in the organization and in 
some of the policies of our Association took years to develop. Likewise, the pro- 
posed Charter and By-Laws did not come about overnight. It has required many 
hours of thoughtful consideration and research on the part of those charged with 
putting these changes into words. Hours that grew into days and days that grew 
into weeks; time given by devoted members of this Association for your benefit, the 
benefit of the public we serve, now and for a great many more years to ‘come. All 
changes proposed have been made to help us better accomplish our objects and 
purposes in the changing world in which we now operate. There has been no change 
in our purposes except to streamline the phraseology so that it fits in an atomic and 
jet-propelled age. Allow me to quote the Purposes of the Association, Article II of 
the Proposed Charter. 

The purposes of this Association are “to unite the medical profession of Florida 
into one compact organization and to federate with similar organizations in other 
states and territories to form the American Medical Association, to extend medical 
knowledge and to advance medica] science; to elevate the standards of medical 
education; to strive for the enactment, preservation and enforcement of just medical 
and public health laws; to promote friendly relations among physicians and to guard 
and foster their material interests; to enlighten and alert the public; to encourage 
similar interests and objectives in the corporation’s component medical societies. 

We must be ever mindful of these purposes and see that we are capable of carry- 
ing them out. To do so requires the adoption of the new Charter and By-Laws. 
These must be ratified by our component county societies. I urge all of you to aid 
your individual county society in taking this positive action at an early date. Your 
officers and committees need your assistance in bringing about this important 
reorganization. Give us your advice and your criticisms, but also give us your 
support by giving us this important “tool chest” for carrying out the purposes, the 
work and the business of the Association. 

Your officers have pledged to you in all sincerity the best of their ability. Help 
them to make the 1959-1960 year a year of full accomplishment by an early ratifica- 
tion of the Charter and By-Laws. It was Thucydides who said the Greeks possessed 
“the power of thinking before they acted, and of acting, too.” I believe the same is 
true in a high degree of the Florida Medical Association. Let us follow the thought 
of Sir William Osler, ““To know just what has to be done, then to do it, comprises the 


whole philosophy of practical life.” 


CO) 
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A Meeting of Minds in Overlapping Professions 


Physicians and Clergy Counsel Together 


“I’m going to play golf tomorrow for the first 
time since Lent began and I can hardly wait,” 
remarked a vigorous young medical colleague last 
Easter morning as he sat down beside me at the 
counter in the hospital coffee shop and ordered 
a sandwich. 

“Do you give up something important to you 
each year for Lent?” I asked. 

“Yes, it is really spiritual things that matter— 
that make one truly happy,” he replied and then, 
unembarrassed and articulate, he began to talk. 
As I reflected upon the content of his thought, I 
seemed to know that he was sincere and not 
attempting to be dramatic or show-offish. 

Immediately, I began to wonder how many 
physicians use a spiritual approach to their prob- 
lems. What percentage of vigorous, well rounded, 
successful young medical practitioners today 
pause to probe deeply? I took time to tell my 
youthful colleague one of my favorite stories: 

A grieving and bewildered young widow 
brought a six year old son to her hero and friend, 
aging General Robert E. Lee, soon after the War 
Between the States, for a word of advice on rear- 


ing him. ‘‘Madam,” said General Lee, “‘teach him 
to deny himself.” 


As I left the coffee shop, my mind turned back 
to a conference held in Jacksonville in December 
1958. Bishop Hamilton West of The Protestant 
Episcopal Church, Diocese of Florida, invited 
Florida physicians who were Episcopalians and 
members of the Florida Medical Association to 
devote a week-end to a work conference which 
had to be taken as a whole, not sampled. 


The Reverend A. T. Mollegen, Professor of 
Apologetics and Christian Ethics at the Virginia 
Theological Seminary in Alexandria, Va., the 
leader of the conference, was an immediate suc- 
cess. Displaying knowledge of wide range and 
scope, he began by giving the doctors a sample 
of his deep understanding of fundamental prob- 
lems encountered by the ethical physician in the 
practice of medicine. Here was the teacher strik- 
ing a spark from his students. Here was the pro- 
fessor, unimpressed with himself, a lover of truth 
who asked nothing more than to come to grips 
with the issues at hand. 
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Meeting minds with “Molle” was a challeng- 
ing and inspiring experience. Content to give rapt 
attention for three hours the first night and 10 to 
12 hours the next day, the group of some 25 
physicians met in final session on Sunday morn- 
ing and voted to have a similar conference within 
a year with no important changes in method or 
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scope and of course no change in leadership. This 
group of mature physicians, unusually attentive 
and deeply interested throughout, could hardly 
have responded otherwise in view of the out- 
standing ability of the leader and the excellent 
planning of Bishop West. Here was a pattern to 
follow. 





Association Past President Honored 


For Half Century of Service to Medicine 


Dr. Julius C. Davis of Quincy was honored 
by his friends and patients at a reception in the 
Quincy National Guard Armory on April 30 at 
4:30 p.m. in recognition of his completion of 50 
years of medical practice. Hundreds of his friends 
and patients were on hand to pay tribute to this 
distinguished practitioner. A great many of his 
colleagues from North Florida and South Georgia 
were also present to add their congratulations. 

Dr. Davis Day was proclaimed by action of 
the Quincy City Commission, and Dr. Davis was 
presented with the original copy of the proclama- 
tion by Mayor-Commissioner H. V. Fletcher. 


A PROCLAMATION 


By the Mayor-Commissioner of 
The City of Quincy 

Whereas Julius C. Davis, M.D., F.A.CS., F.I.CS., 
will have completed a half-century of medical and sur- 
gical practice on the thirtieth day of April next, forty- 
eight years of which have been in Quincy and Gadsden 
County, Florida; and 

Whereas he has ever carried his full share, and often 
more, in the civic and professional enterprises undertaken 
for the general welfare of this community, in particular 
including the promotion and establishment of hospital 
facilities for the people of Quincy and Gadsden County; 

Now, therefore, I, H. V. Fletcher, Mayor-Commission- 
er of the City of Quincy, Florida, by the unanimous 
consent of the City Commission, do issue this my procla- 
mation, appointing Thursday the thirtieth day of April 
next as DOCTOR DAVIS DAY, and I do earnestly 
request all the good citizens of this city and county to 
observe the same in appreciation of the high quality of 
his long and faithful services to mankind and in a 
spirit of affectionate regard for him as a fellow citizen. 

Given under my hand and the seal of the City of 
Quincy, this thirteenth day of April, in the year of Our 
Lord one thousand nine hundred and fifty-nine. 

H. V. Fletcher 

By the Mayor-Commissioner: 

James F. Cross, 

Clerk of the City Commission of 

the City of Quincy, Florida. 


He was also presented with a photograph of a 
plaque to be placed in the Gadsden County 
Hospital in his honor, and with a copy of a 
resolution adopted by the Board of County 


Commissioners of Gadsden County. This resolu- 
tion was presented by Commissioner E. P. Wood- 
ward. 


Whereas, on the 30th day of April, 1959, Julius C. 
Davis, M.D., F.A.C.S., F.I.C.S., will have completed fifty 
years of medical and surgical practice, forty-eight years 
of which have been in Quincy, Gadsden County, Florida, 
and 

Whereas, he has wholeheartedly devoted this half 
century to the skillful and compassionate healing of the 
sick, the repair of broken bodies and the furtherance of 
the health and well-being of the people; now therefore, 

BE IT RESOLVED BY THE COUNTY COMMIS- 
SIONERS OF GADSDEN COUNTY, FLORIDA: 

1. That by this official resolution we desire to com- 
memorate and honor his fifty years of service and to 
publicly acknowledge and proclaim the community’s in- 
debtedness to him for his services. 

2. That this resolution be inscribed upon our records 
as a permanent memorial in honor of his distinctive and 
faithful services to mankind. 

H. B. Hirt, Chairman 
Board of County Commissioners 
Gadsden County, Florida 


ATTEST: 
Edwin Baur, Clerk 


Dr. Davis was presented a plaque commending 
his dedicated service to organized medicine by 
Dr. Hilliard R. Reddick, President of the Leon- 
Gadsden-Liberty-Wakulla-Jefferson County Medi- 
cal Society. In presenting the plaque, Dr. Reddick 
called attention to the fact that Dr. Davis had 
helped organize this medical society in 1919 and 
had contributed as much to organized medicine 
in general as any individual in the state of Florida, 
a very important fact, since the progress of medi- 
cine has so closely paralleled the organization of 
medicine. What is definitely more important is 
the almost unbelievable amount of good this man 
has accomplished during these 50 years as a 
practitioner of the art of medicine in Gadsden 
County. This good will reflect itself again and 
again as generations pass. 

As a part of the program, short speeches as 
tokens of respect were made by Dr. Taylor W. 
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Dr. Julius C. Davis greets Mr. Abner Averitt who 
was the first baby he delivered after beginning his prac- 
tice and the daughter of Mr. Averitt, one of the last 
babies delivered by Dr. Davis, 


Griffin, of Quincy, President of Gadsden County 
Hospital Medical Staff, by Dr. Fred A. Butler, of 
Tallahassee, by the Reverend Dr. R. C. Holmes 
of Lakeland, by S. C. Crouch, a pharmacist in 
Quincy for over 50 years, and by Abner Averitt 
Jr., the first baby delivered by Dr. Davis. In 
addition, several recorded messages from Dr. 
Jere W. Annis of Lakeland, Dr. Samuel M. Day 
and Dr. Wilson T. Sowder of Jacksonville, Dr. 
Walter C. Jones of Miami and many other friends 
in the medical profession unable to attend were 
presented to Dr. Davis. 

In the receiving line with Dr. Davis were his 
wife, his two sons, L. P. Davis of Orlando and Dr. 
Julian C. Davis of Chattahoochee, and their wives, 
and his daughter, Miss Lora Frances Davis of 
Houston, Texas, as well] as his only living brother, 
J. Wiley Davis of San Juan, P. R. 

Among the out-of-town guests representing the 
medical profession were Dr. and Mrs. Francis M. 
Watson and Dr. and Mrs. Courtland D. Whita- 
ker of Marianna; Dr. and Mrs. Francis T. Hol- 
land, Dr. and Mrs. Robert N. Webster, Dr. and 
Mrs. G. Wilmot Brown Jr., Dr. and Mrs. Laurie 
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L. Dozier and Dr. Nelson H. Kraeft, all of 
Tallahassee; Dr. Gordon Chason of Bainbridge, 
Ga., and Dr. William H. McCullagh of Jackson- 
ville. 

As part of the program a resume of Dr. Davis’ 


life was used, which follows: 


Julius C. Davis Jr., was born June 27, 1886 on a 
farm near Waynesville, N. C. The son of Zachary Cling- 
man and Lora Jane Noland Davis, he was the eldest of 
five sons, the brothers being Hamilton Ewart, J Wiley, 
Hobart and Clinton. The only one living now is J. 
Wiley Davis, Chief Alcohol Tax Unit, Puerto Rico and 
the Virgin Islands (San Juan, P. R.). On Jan. 30, 1911, 
Dr. Davis was married to Bonnie Jean Marquardt in 
Atlanta, Ga. The children were twins, Julius C. Jr., who 
died at the age of five months, and L. P. of Orlando, 
Julian Carlyle of Chattahoochee, and Lora Frances of 
Houston, Texas. 

EDUCATION.—Dr. Davis attended high school in 
Clyde, N. C. and went one year, 1903, to Carson New- 
man Business College, Jefferson City, Tenn., and one 
year, 1905-06, to Davidson College, Davidson, N. C. He 
was graduated from the Atlanta School of Medicine (now 
incorporated into Emory University) on April 26, 1909, 
and had the highest grades in his class. 

Before graduation he had 2 mild bout with tubercu- 
losis in 1907. Between his junior and senior years, in the 
summer, he had done a “bush-whacking” practice, as he 
called it, at Topton, N. C. 

LICENSING.—The day after graduation he took the 
Georgia Board and passed with a grade of 92. In school 
he had been the “quiz master” for his class and had held 
sessions for his classmates. Dr. C. L. Hyatt from 
Kathleen, Fla. persuaded him to go back with him and 
continue the coaching until the Florida Board. He made 
93 on the Florida Board. Then he went up to North 
Carolina and made 88 on that board. 

FIRST LOCATION.—A young doctor in Candler, 
N. C. had just died, and his uncle, Dr. F. M. Davis of 
Canton, urged him to enter practice at Candler in June 
1909. While Dr. Davis was at Candler, nine miles from 
Asheville, he assisted Dr. Frank T. Meriwether at the 
Meriwether Hospital in surgery and Dr. E. B. Gleen at the 
Biltmore Hospital and was on the courtesy staff of the 
Mission Hospital, all of Asheville. He practiced there two 
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Hippocrates 
Medicine Becomes a Science 


Kindliness, concern, and love for the art of 
healing are reflected in the face of Hippocrates as he 
palpates a young patient. Revered practitioner, sci- 
entist and teacher, this great Greek physician of the 
fifth century B. C. well deserved the title, “Father 
of Medicine,” which has been associated with his 
name for over two thousand years. 


(Courtesy of Parke, Davis & Company) 
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years, but the cold winters, the long hours of horseback 
riding up the mountains, a heavy pneumonia epidemic, 
and a fall and broken ankle when his horse fell, made 
him turn his thoughts to a warmer climate. 

QUINCY.—In May 1911, Dr. Davis sold his office 
equipment to Dr. J. C. Rich in Candler and, responding 
to Dr. Francis Phillips’ ad in the Journal of the Ameri- 
can Medical Association, bought his practice and office 
equipment in Quincy for $750. He has been in Quincy 
since that time. 

PROFESSIONAL ACTIVITIES.—Always a great 
believer in organized medicine, in 1913 he helped to 
organize the Leon-Gadsden County Medical Society, the 
first meeting being held in Tallahassee and the second in 
his office in Quincy. Later, this society was reorganized 
into the Second District Medical Society in 1920, and he 
was president that year. 

For a number of years he was chairman of the Legis- 
lative and Public Policy Committee of the Florida Medi- 
cal Association, and it was this committee which was 
responsible for the Florida basic science law. He was 
elected to the three highest offices in that association: 
Second Vice-President, 1913-1914; Third Vice-President, 
1923-1924; and President, 1929-1930. He was named 
President just after he spent four months in bed and 
always felt somewhat abashed that he was not able to 
travel, visit as many local societies and attend as many 
other functions as he would like to have done that year. 
In 1932 he was named President of the Chattahoochee 
Valley Medical and Surgical Association, a society com- 
posed of Florida, Georgia, and Alabama members. 

Dr. Davis is a member of -the Southern Medical 
Association. A charter member and one of the founders 
of the Southeastern Surgical Congress, he was First Vice 
President in 1957 and for years served as counselor, 
resigning in 1957. For over 25 years he has been a 
surgeon for the Seaboard Airline Rail Road Company, 
and in 1955 he was President of the Florida Railway and 
Industrial Surgeons. He is a fellow of the American 
College of Surgeons and has served on the Florida 
Credentials Committee for about 30 years. In 1957 he 
was elected President of the Florida Chapter of the 
American College of Surgeons and served during 1958. 
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From 1939 to 1955 he served as one of the State Regents 
for the International College of Surgeons. 

In 1913 he took a six week course of x-ray instruc- 
tions from Dr. John S. Derr, one of the first doctors to 
limit his work to radiology. Dr Davis then installed the 
first x-ray unit in this section of the state. Dr. Derr re- 
turned to his native Virginia, where he recently died. 


Perhaps more than any organization or formal activity, 
he remembers best and gained most from a trip made in 
1916. He had gone to Atlanta to have an appendectomy. 
Afterwards, his good friend and teacher, Dr. E. C. Davis, 
and some other distinguished physicians were leaving on 
a trip together to some of the leading clinics in America. 
Dr. E. C. Davis’ roommate for the trip could not go, and 
he urged the younger Dr. Davis to join him. They saw 
many of the great men of that time at work, visited with 
them and were entertained by them—Doctors Crile, 
Kellogg and the Mayo Clinic staff. He went back to the 
Mayo Clinic for study and observation of the work 
there a number of times. On the return trip, Mr. D. A. 
Shaw had arranged to have a new Ford delivered to him 
in Atlanta. It had an automatic starter and was the first 
in Quincy. Ever afterwards he loved ‘automobiles. He 
stopped by Fort Benning, took the physical examination 
and was commissioned a First Lieutenant in the Army 
Medical Reserve Corps. His commission was signed by 
Woodrow Wilson. During World War I he was Surgeon 
for the local draft board and would have been on the 
last shipload of doctors to France except for having a 
severe attack of influenza. During the epidemic he had 
worked at the draft board during hours, and then into 
the night attending the sick. He was so ill himself that 
his death was reported in several papers. After the 
armistice he resigned. During World War II he was 
Chairman of the Medical Advisory Committee for the 
state. 

With the advent of pensions for veterans during the 
depression, 1928-1934, he became medical examiner for 
the Veterans Administration and to the present he serves 
as physician to the U. S. Veterans Administration under 
orders from the Bay Pines Facility. For several years, 
1936-1940, he was medical referee for the Florida In- 


. 


Dr. and Mrs, Julius C. Davis (right) receive guests in company with Mr. J. Wiley Davis, a brother; Dr Julian 
C. Davis, a son, and Mrs. Davis; Miss Lora Frances Dav is, a daughter; Mrs. Elizabeth Davis, a sister-in-law; Mr. 
L. P. Davis, a son, and Mrs. Davis. The child is the daughter of Dr. and Mrs. Julian C. Davis. 
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dustrial Commission, and in 1938 was appointed by the 
Governor as Chairman of the Merit System Board. 

For a number of years, 1935-1949, he was a member of 
the Florida State Board of Medical Examiners and served 
- its President in 1938-1939. He resigned from the 
oard in 1949, 

In 1936 he served as President of the Emory Uni- 
versity Medical Alumni Associations, and that was the 
vear of his first heart attack. He served as President of 
the Florida Medical Alumni in 1938. 

Over the years many activities for promoting educa- 
tion, medical practice and surgery interested him, but he 
had three consuming interests to which he devoted much 
time and enthusiasm: (1) the Gadsden County Hospital 
(2) public health in Florida and (3) the Florida State 
Hospital. In 1919 he and Mr. I. Gardner asked Mr. Y. L. 
Watson to draw up a contract for the establishment of 
a stockholder’s corporation for a county hospital. When 
this was done, he and Mr. Gardner began to sell stock 
and they began first with Mr. A. L. Wilson, who then 
joined them in this endeavor. When the hospital was 
organized, Dr. Davis gave his time and enthusiastically 
served as its elected Business Manager and Medical 
Director from 1920 to 1923. During this interim he 
acquired more stock as patients who could not afford to 
own it sold it to him. In this manner he came to own 
about 40 per cent of the stock. When the federal govern- 
ment made matching funds available to county-owned 
institutions, he gave his stock to the county in order for 
it to benefit by this matching fund and build a new 
hospital. One of the operating rooms thus bears his name 
in recognition of the gift of his share in the old hospital 
he helped to found. For many years he served the Florida 
State Hospital in various advisory capacities, and for 
some time was Clinical Director of Surgery, going over 
one afternoon a week, or oftener if needed, to perform 
major surgery. He resigned this position when he reached 
the age limit required by the state. 

Believing strongly in public health, Dr. Davis in con- 
sequence had many house guests from the state and 
national health services, especially during legislative 
sessions. He actively worked to promote public health in 
Florida and to get a health unit in Gadsden County. He 
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invited the State Health Officer, Dr. W. A. McPhaul, to 
speak at the Rotary Club and churches ahead of, and in 
preparation for, presenting Dr. McPhaul to the County 
Commissioners to request the county’s cooperation in 
organizing a Gadsden-Liberty County Health Department. 

For a time he was a visiting surgeon for the Florida 
A. & M. College Hospital and would take Negro patients 
there for surgery. He also would speak in their churches 
from time to time on health problems. 

From the time of the planning in 1953 of the College 
of Medicine of the University of Florida and the J. 
Hillis Miller Health Center, he has served as an advisor 
to the University, and is still serving as advisor to the 
College of Medicine. 

Dr. Davis enjoyed serving as a consultant in various 
hospitals: Jacksonville, Vero Beach, Marianna, Live Oak, 
Madison, Tallahassee, Monticello, Altha, and Blounts- 
town in Florida. He has operated in a hospital in 
Marianna, the four Tallahassee hospitals, and two hospi- 
tals in Bainbridge, Ga. He was called in consultation to 
Orlando, and twice to Atlanta as surgical consultant. 

The most significant of his articles was published in 
1911, and again in 1920, on intravenous use of acriflavine 
injections for septicemia. That was before the days 
intravenous chemotherapy was used to combat many 
infections as it is today, and this paper predicted just 
such use of chemotherapy. He was one of the first to 
make use of this medium. In 1920 he also wrote an 
article on the early recognition of cancer of the lung and 
a report of cases in the early stages. 

SOCIAL ACTIVITIES.—As a younger man he was 
more active in social and civic activities. He was a mem- 
ber of the Rotary Club, once being president, and is now 
an honorary life member. He was a member of the Elks 
Club and the Quincy Golf Club, which later combined 
with the Sawano Country Club, of which he was a 
charter member. He is a Mason, once having been Grand 
Worshipful Master, and once Eminent Commander of the 
Knight’s Templar. Hunting was his favorite sport, and he 
used to keep fine bird dogs. When going on a call in the 
country, he would sometimes take his dog and his gun 
along. 





Important Role of the Association’s 


Medical Advisory Committee to Department of Public Safety 


During the latter part of 1952 Col. H. N. 
Kirkman, Director of the Department of Public 
Safety of the State of Florida, and Capt. C. W. 
Keith, Head of the Licensing Division of the 
Department of Public Safety, contacted Dr. 
Francis T. Holland, of Tallahassee, in regard to 
problems they were having with certain applicants 
for a Florida driver’s license because of their 
physical or mental disabilities. 

Colonel Kirkman and Captain Keith stated 
that the laws of Florida gave them broad dis- 
cretionary powers with regard to issuing licenses. 
When they denied a person the privilege of 
driving, however, they wished their decision to 
be on a sound medical basis and they needed 
advice and assistance in this matter. The problem 
was presented to the Leon-Gadsden-Liberty-Wa- 


kulla-Jefferson County Medical Society, and the 
society appointed a committee to assist the De- 
partment in screening these drivers. After several 
meetings, the committee realized that its duties 
should not be the function of a county medical 
society committee but of a committee of the 
Florida Medica] Association. A resolution request- 
ing the establishment of such a committee was 
presented by this society to the Association’s 
1956 House of Delegates and approved. Since 
February 1957 the Association’s Medical Advisory 
Committee to the Department of Public Safety 
of the State of Florida has been active. 

One might wonder why the Florida Medical 
Association should be interested in the physical 
examination of drivers. When one realizes that 
accidents are the leading cause of death of all 
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persons up through age 34 and second only to 
heart disease through age 44, and automobile 
accidents account for approximately 40 per cent 
of these deaths, and when one realizes that 
between 80 and 90 per cent of automobile acci- 
dents are due to the driver, the reason becomes 
apparent. 

Since the Committee has been formed, it has 
gone forward studying how to get the most in- 
formation concerning the patient with the least 
effort to both the patient and the family physician 
who examines these applicants. Each year the 
number has increased from 152 in the latter part 
of 1952 to well over 1,000 in 1958. As a result of 
the Committee’s work, many hundreds have been 
eliminated from the highways. How many lives 
have been saved? Who knows? One may rest 
assured that many people in Florida have the 
utmost respect for the words that have appeared 
in thousands of letters, “the Medical Advisory 
Committee recommends.” All reports to the De- 
partment of Public Safety are confidential, and 
the only way the Department will produce them 
is through a court order. The Department will 
not give out the names of the members of the 
Medical Advisory Committee to the public be- 
cause of the political pressure that an applicant 
might put upon them and the general annoyance. 

The National Safety Council has suggested 
that the American Medical Association request 
each of its component state societies to establish 
an advisory committee to the department in the 
individual states responsible for traffic safety. 
Florida was ahead of many of the other states 
in this respect as since early 1957 it has had such 
a committee at the state level rendering excellent 
service. 





Referral Procedure at University of Florida 
Teaching Hospital and Clinics 


The telephone number of the University of 
Florida’s Teaching Hospital and Clinics has been 
changed. Officials of the Teaching Hospital and 
Clinics relate that some stationery still bears the 
old phone number and that some physicians have 
reported difficulty in reaching the institution by 
phone to make referrals. 

The new phone number is FRANKLIN 
2-3411 in Gainesville. Health Center stationery 
will reflect this new phone number as soon as 
present supplies are exhausted. 
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Physicians phoning the Teaching Hospital to 
make referrals for admission of a patient will be 
routed by the Health Center switchboard oper- 
ator to a staff physician on the appropriate serv- 
ice. Nonemergency referrals may be made by 
mail, addressed to the appropriate medica] serv- 
ice. A letter should follow all telephoned referrals, 
or it can accompany the patient. 

Immediate outpatient appointments for the 
Clinics can be scheduled by the Central Appoint- 
ments Office, although referral calls and mail 
should be channeled through a staff physician on 
the appropriate service. 





Association’s State Science Fair Awards 
Presented 


Before an overflow crowd of junior and senior 
high school science students assembled April 11 
in Florida State University’s Opperman Music 
Hall, President Jere W. Annis of the Florida 
Medical Association formally presented the Asso- 
ciation’s third annual State Science Fair Awards 
for Medical Aptitude. The awards are offered 
to encourage promising students to undertake 
careers in various branches of medicine. 

The winner of the First Award, Senior Divi- 
sion, was George D. Bittner, of Robert E. Lee 
High School, Jacksonville. He received a special 








George D. Bittner of Robert E. Lee High School in 
Jacksonville receives first award, Senior Division, Flor- 
ida Medical Association awards for medical aptitude, 
from Dr. Jere W. Annis, President, at the 1959 State 
Science Fair held April 9-11 at Florida State University, 
Tallahassee, 
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Manuel L. Cepeda of Ocala Junior High School in 
Ocala receives first award, Junior Division, Florida 
Medical Association awards for medical aptitude, from 
Dr. Jere W. Annis, President, at the 1959 State Science 
= held April 9-11 at Florida State University, Talla- 

assee. 


hand-lettered citation and $75 in cash for his 
exhibit, entitled ‘““Diagnostic Indications of Aller- 
gies Through Electrophoresis.” 

The First Award, Junior Division, was pre- 
sented to Manuel L. Cepeda, of Ocala Junior High 
School, Ocala, for his exhibit “Experiment with 
Alcoholic Beverages.” Young Cepeda, who re- 
ceived a special citation and $50 in cash, won the 
same award in last year’s State Science Fair with 
a different exhibit. 

The Woman’s Auxiliary to the Association for 
the second successive year made available four 
honorable mention awards, each of which consisted 
of special hand-lettered citations and $25 in cash. 
These awards, which also were presented by Dr. 
Annis, were won by Jay J. Pfeiffer, Cocoa High 
School, “Cigarette Tars—Cancer?”; Marian A. 
Somers, Melbourne High School, ‘Genetics of 
Tumor Transplantation;” Kenneth L. Glasser, 
Coral Gables Senior High School, “Respiratory 
Quotient,” and Edward H. Rice, Lakeland High 
School, “Comparative Anatomy—Vertebrates.” 

Of some 300 exhibits representing the winners 
in various categories of the state’s regional and 
local science fairs, the Association’s judging com- 
mittee picked 51 exhibits to be judged for medi- 
cal aptitude. From this number the final winners 
were selected. Each of the students whose exhibits 
were judged for the Association’s awards was 
presented a certificate of recognition which was 
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displayed at his exhibit during the two and one- 
half day science fair. The names of the winners 
were not announced until the awards ceremony 
was held on the final day. 

The Association’s judging committee, which 
was appointed prior to the State Science Fair by 
President Annis, consisted of Drs. Fred A. Butler, 
chairman, James K. Conn, Clarence W. Ketchum, 
and David J. McCulloch, all of Tallahassee, and 
William L. Hunter, of Monticello. 





Committee on Medical Testimony 
Established 


The announcement that the Florida Medical 
Association now has a new standing committee 
known as the Committee on Medica] Testimony 
is of particular interest to all members of the As- 
sociation. Its primary concern will be with the 
ethics and morals involving medical testimony by 
medical experts. The problem of widely divergent 
medical testimony of greater variance than honest 
difference of opinion seems to warrant has afforded 
both members of the legal profession and their 
clients a source of criticism. It has also given 
the courts and other governmental agencies a 
cause for confusion reflecting on the reputation of 
both the medical profession and the legal profes- 
sion in the minds of the laity. 

At the request of Dr. Jere W. Annis of Lake- 
land, while serving as President of the Association 
last year, this problem was investigated and dis- 
cussed at length. The study culminated in a rec- 
ommendation that a permanent Committee on 
Medical Testimony be established, corresponding 
to a similar committee of The Florida Bar. This 
progressive step to further justice and promote 
amicable relations between lawyers and doctors 
undoubtedly will be welcomed by the Association’s 
membership and will, as pointed out by the Hon- 
orable O. B. McEwan, President of The Florida 
Bar, “redound to the benefit of both the medical 
and legal professions.” 

The following exchange of correspondence ex- 
plains the details of this cooperative effort: 


March 16, 1959 


The Honorable O. B. McEwan, President 
The Florida Bar 

108 East Central Avenue 

Orlando, Florida 
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Dear Mr. McEwan: 

The Florida Medical Association announces 
the establishment of a standing “Committee 
on Medica] Testimony.” This Committee will 
concern itself with the ethics, morals and 
veracity of medical testimony given by ex- 
perts and will review such testimony upon 
written request of counsel or the court. 

In recognition of the problem with regard 
to medical testimony, it may be stated that in 
general, physicians strive to give honest and 
impartial testimony. However, on certain oc- 
casions divergent medical testimony may not 
permit honest differences of opinion and be the 
result of bias or misinformation. Justifiable 
criticism by the legal profession has arisen 
and confusion in the court has at times inter- 
fered with the proper administration of justice 
and inflicted discredit on both the medical 
and legal professions. 

The Committee, being without punitive 
powers, will function in the following manner: 

1. It will investigate medical testimony 
presented by any member of the FMA 
upon written request by any member 
of The Florida Bar, court representa- 
tive, governmental agency or client in- 
volved, when it is charged that incor- 
rect or biased testimony has been pre- 
sented by the physician. 

2. It will request the medical witness to 
appear before the committee and ex- 
plain the reasons for his opinions and 
the divergence if any from other opin- 
ions or from the generally accepted 
medical facts. 

3. It will advise both the physician 
charged and the party making the com- 
plaint of any unfounded grievance. 

4. It will recommend to the FMA Judicial 
Council official reprimand of the phy- 
sician when the charges are found to be 
justified, and will notify the party mak- 
ing the complaint of its action. 

5. It will upon request serve in an ad- 
visory capacity to physicians desiring 
assistance in the proper manner of 
presenting medical testimony. 

‘It is sincerely hoped that this commit- 
tee will prove its value in improving our 
liaison and public relations with The Flor- 
ida Bar. 

Sincerely, 
Jere W. Annis, M.D. 
President 
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10 April 1959 


Honorable Jere W. Annis, M.D., President 
Florida Medical Association 

P. O. Box 2411 

Jacksonville 3, Florida 


Dear Dr. Annis: 


Your recent letter announcing the estab- 
lishment of a standing Committee of ‘the Flor- 
ida Medical Association on Medical Testimony 
is most appreciated. We note that the Com- 
mittee will concern itself with the ethics, 
morals and veracity of medical testimony giv- 
en by experts and will review such testimony 
upon written request of counsel or the court. 
This measure can only redound to the benefit 
of both the medical and legal professions. 


There can be no doubt that, in general, 
physicians strive to give honest and impartial 
testimony. Members of a learned profession 
who are dedicated to the alleviation of the 
suffering of mankind and to the pursuit of 
the truths of science could not do otherwise. 
This Committee will serve a valuable end both 
to resolve allegations arising out of an honest 
difference of opinion and to provide a forum 
in those rare cases where there may be an ele- 
ment of bias. 


In the same spirit of cooperation we would 
like for you to advise the members of your as- 
sociation of the availability of the disciplinary 
procedures of The Florida Bar. The lawyers 
of Florida have been entrusted with the main- 
tenance of the highest standards of profes- 
sional ethics. Under the authority of the Su- 
preme Court of Florida, The Florida Bar has 
established an official grievance committee in 
each of the judicial circuits of this State. We 
particularly invite any member of the medical 
profession who believes that a member of The 
Florida Bar has acted with impropriety to lay 
the facts before the appropriate grievance com- 
mittee. Any complaint may be addressed to 
the office of the Executive Director in the Su- 
preme Court Building in Tallahassee, and he 
will see that the matter is: brought before the 
committee. 

Establishment of the Committee on Medi- 
cal Testimony will be another valuable step 
in the development of cordial relations be- 
tween our professions. 

Yours sincerely, 
O. B. McEwan 











!. Froripa M.A, 
lung, 1959 


New Medical Eye Care Pamphlet 


The National Medical Foundation for Eye 
Care has a new pamphlet for popular distribution 
entitled “Why Drops?” Since it first appeared 
some four months ago, more than a quarter of a 
million copies have been purchased by ophthalmol- 
ogist members of the Foundation for distribution 
to their patients. In the belief that the members 
of the Florida Medical Association will be inter- 
ested to know that this pamphlet is available to 
them for their patients on request to the Founda- 
tion, 250 West 57th Street, New York 19, N. Y., 
the text is reproduced here in full: 


Patients sometimes ask their eye physician, 
“Why do you use ‘drops’ when you examine my 
eyes?” 

A clear answer to this question will help one 
understand the fundamentals of medical eye care 
and the relationship of his eyes to the health of 
his body. 

“Drops” are of several kinds and they serve 
several important medical purposes. 

One of the commonest uses of drops is to en- 
large the pupils, so that the physician may ex- 
amine more thoroughly the interior of the eye— 
to “look through the open door instead of through 
the keyhole.” There, for the trained medical man 
to see, may be the first sign of disease elsewhere 
in the body. Drops make it possible for him to 
study not only the lens through which the light 
must pass, but also the retina where the image is 
formed, and the optic nerve which transmits the 
picture to the brain. 

Such drops are particularly important in ex- 
amining older people, who are prone to eye dis- 
eases, and often have a small pupil that becomes 
even smaller under the light of the examining in- 
strument. Dilation of the pupil is necessary in 
examining the eye for suspected cataract, diabetes, 
hardening of the arteries, high blood pressure— 
to name a few examples. The effect of drops used 
to dilate the pupils lasts only a matter of hours, 
and frequently causes little or no blurring of 
vision. 

A second common use of drops is to relax the 
focussing muscles in the eye. This is often neces- 
sary to determine the true degree of refractive 
error that has to be corrected by glasses. It is 
especially important in examining children. When 
a physician examines a young child with strabis- 
mus (crossed eyes), it is essential to use drops in 
order to determine what glasses are required. 
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A third use of drops is to anesthetize the eye, 
to permit the physician to perform certain diag- 
nostic tests without discomfort to the patient. 
These drops cause no blurring of vision. They 
are required for the all-important testing for glau- 
coma. Anesthetic drops are also necessary for the 
removal of foreign bodies and for the relief of 
pain resulting from injury. 

Finally, there are several ways in which drops 
are used in ‘the treatment of the eye. Some drops 
are used to destroy bacteria, some to relieve in- 
flammation within the eye, others to relieve a 
bloodshot condition, and still others to make the 
pupil small in order to lower the pressure within 
the eye. Drops to dilate the pupil are used in 
certain diseases to keep the muscles resting while 
the eye recovers, or to prevent complications 
which might develop if the muscles controlling the 
focus and the pupil were not kept at rest. 

Of course, all drops are medicine, and can be 
prescribed only by a physician, who is licensed 
to practice medicine and surgery, and administer- 
ed only by him or someone acting on his order. 
You should never let anyone else put anything in 
your eye. Sometimes drops are prescribed by your 
family doctor, to whom you can always turn for 
advice about your eyes. He or any other Doctor 
of Medicine can also tell you of a Doctor of Medi- 
cine who specializes in the eye—an ophthalmol- 
ogist. 

Whether or not drops of any kind are to be 
used is a decision for the attending physician. 
Only the Doctor of Medicine who examines your 
eyes can say whether drops are needed. 

Why drops? Because they are useful medi- 
cines in the modern scientific care of the eyes—- 
as useful in their place as any other drug or in- 
strument that physicians have at hand for the 
relief of pain and the restoration of health. Thev 
are often the key to the prevention of blindness 
and even the saving of the eye itself. 





Federal Narcotics Registration 
Expires June 30 

The Bureau of Internal Revenue, United 
States Government, has requested that physicians 
be reminded that their federal narcotics registra- 
tion expires June 30, 1959. Renewal slips were 
sent to all physicians prior to May 15, and each 
doctor should be certain that his slip has been 
properly filled out, signed and returned before the 
expiration date of June 30. The registration fee 
may be returned with the slip. 
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OTHERS ARE SAYING 








Good for the Patient — Good for the Doctor 


While most people seem to have a high regard 
for their own personal physician they seem to 
look with a jaundiced eye at the medical profes- 
sion at large. There is probably no simple, single 
answer to this paradoxical attitude, but it is 
interesting to speculate on the possibilities. One 
reasonable explanation is that to the public we 
actually are two different personalities, a Dr. 
Jekyl and a Mr. Hyde, as it were. Most doctors 
seated before their patients or at their bedsides 
present the picture of an intelligent individual, 
concerned about his patient and interested in his 
welfare even, sometimes, at the sacrifice of his 
own interest. This is Dr. Jekyl, the respected, 
admired and occasionally loved doctor whom the 
patient describes when he talks about his own 
doctor. But what about Mr. Hyde, or in this 
case, Dr. Hyde? He is that cool, impersonal 
“fat cat” who is more inaccessible by telephone 
than the President, and who when needed is 
either busy, out of town or unavailable. Is there 
any validity to these contrasting pictures? I be- 
lieve there is. 





SPLENDID OPPORTUNITY 


For one or two physicians to establish 
practice in new Medical Arts Building—for 
their exclusive use—on easy terms. 


The very fast growing, beautiful city of 
Venice offers a real future. 


Investigation would prove interesting. 
Key at Venice Hospital. 


Owner P. O. Box 88, Venice 
Phone Venice 3-4281 
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One of the most corrosive influences on a 
medical practitioner is the process of deification 
which gradually takes place over the years. As 
his practice grows “The Doctor” becomes a very 
important fellow, protected by his secretary, and 
sometimes by his wife, from interruption or dis- 
turbance by lesser important people known as 
patients. How often does one hear a doctor’s 
secretary giving out with “Oh, The Doctor 
couldn’t possibly see you for two weeks. He’s 
all booked up and rushed to death.” And then 
the potential patient who called up perfectly 
willing to pay his hard-earned money for a sym- 
pathetic ear for his own troubles has to listen 
to the problems of The Doctor. Most people still 
have an exaggerated idea about how many hours 
a doctor works, but such a brush-off doesn’t set 
very well with the fellow who watches five or six 
doctors’ foursomes teeing off for eighteen on a 
Wednesday, Thursday, Saturday or Sunday after- 
noon. The resentment which such an experience 
arouses is caused not so much by the fact that 
the doctor is enjoying the same recreation as his 
patients but that he is apparently unconcerned 
about his patient except at his own convenience. 
Whether this attitude is justified or not is academ- 
ic. It exists and something should be done about 
it. 

The petroleum industry has shown real in- 
sight into public thinking in popularizing its gas- 
oline dispensatories as service stations. Not a 
place where gasoline is sold but where service is 
rendered. What a boon to medical public rela- 
tions it would be if each doctor’s office should 
become known as a “service station for the sick!” 
The accomplishment of this is not difficult. All it 
requires is a change in attitude. A change from 
the rarified, protectionist: atmosphere about The 
Busy Doctor to a “We’re glad you called and 
we’re sorry we can’t see you, but we'll be glad 
to help you find another doctor’ atmosphere 
where the patient is made to feel that he is the 
doctor’s reason for being. 

I am convinced that the Dr. Jekyl picture is 
more characteristic of most doctors than the Dr. 
Hyde. The practice of courtesy and considera- 
tion in the doctor’s office, especially by his secre- 
tary and nurses and particularly to people whom 
the doctor never sees, will do a great deal toward 
erasing the Dr. Hyde picture and toward letting 
the public see that the austere fellow driving the 
big car is the same warm and human fellow sit- 
ting behind the doctor’s desk. 


(Continued on page 1444) 
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(Continued from page 1440) 

As medical practice becomes more mechan- 
ized and as more “third parties” are introduced 
between doctor and patient, the picture that the 
patient gets of the doctor becomes more disturbed. 
If the traditional picture of the dedicated man 
of medicine (and I am convinced that he is as 
dedicated today as he ever was) is to be preserved, 
it is essential that the interest which the doctor 
himself has in his patient is equally manifested 
by all auxiliary people helping him to provide 
medical care. To paraphrase Mr. Wilson “That 
which is good for the patient is also good for the 
doctor.” When the public can be convinced that 
we feel that which is in the public interest is also 
in the interest of the medical profession we shall 
have no further need for the services of profes- 
sional public relations experts to tell our story. 

Robert E. Zeliner, M.D., President 
The Bulletin 

Orange County Medical Society 
Oct., Nov., Dec., 1958. 
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Participating Physicians Manual 

FORMS, Forms, Forms. Electronic marvels 
in the modern business office inexplicably seem to 
have increased paperwork. Blue Shield, too, wish- 
es that it were possible to reimburse Participating 
Physicians for their services without asking them 
to complete and submit the Doctor’s Service 
Report. 

Although Blue Shield has yet to find a way 
to obtain this necessary information without a 
report from the physician, every effort is being 
made to conserve the doctor’s time to the greatest 
degree possible. Toward this objective a new 
Participating Physicians Manual has been pre- 
pared and has been mailed to each Participating 
Physician in Florida. In loose leaf form this 
manual] will serve as a ready reference to physi- 
cians and their secretaries on many aspects of 
Blue Shield, including the new higher income 
level, increased benefits “A” contract. In addi- 
tion to the schedule of benefits on all Blue Shield 
contracts in effect—the “A,” the “J” and the “F” 
—the manual contains specimen forms and con- 
tracts and a detailed explanation of how to com- 
plete the Doctor’s Service Report. 

Under the direction of the recently organized 
Physician Relations Department every effort is 








im Rheumatoid Arthritis 


“Using combined drug therapy with 
or Aralen® as maintenance therapy. 


With Plaquenil or Aralen alone 62% grade | and II 
improvement. (Scherbel, A.L.; Harrison, J.W., and 
Atdjian, Martin: Cleveland Clin. Quart. 25:95, 

April, 1958. Report on 805 patients with 
rheumatoid arthritis or related diseases. 





Reasons for Failure: 

1. Treatment discontinued too soon (percentage of 
patients improved increases substantially 
after first six months). 


2. Patients in relapse after prolonged steroid therapy 


are resistant to Plaquenil or Aralen treatment 
for several months. 

Plaquenil sulfate is supplied in tablets 

of 200 mg., bottles of 100 


Dose: Initial — 400 to 600 mg 
2 or 3 tablets) daily. 
Maintenance — 200 to 400 mg 
1 or 2 tablets) daily. 


Write for Booklet 


New York 18, N.Y 
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Whenever 
the diet is faulty, 
the appetite poor, 
or the loss of food 
is excessive 


through vomiting 
or diarrhea— 


e.9 
Valentine’s 
MEAT EXTRACT 


stimulates che appetite, 
increases the flow of 
fanc diarrhe digestive juices, 
Y tps‘ _—sipprovides: supplementary 

: ~% amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By, 
§ protective quantities of 
7>, potassium, in a palatable and 
> «, readily assimilated form. 

ie, 


“| .Postoperatively 
; > ne . 





Supplied in bottles of 2 or 6 fluidounces. 


Dosace is 1 teaspoonful two or three times 
daily; two or three times this amount for 
potassium therapy. 


VALENTINE Company, Inc. 


RICHMOND 21, VIRGINIA 
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being made to assist the physician in implement- 
ing the new “A” contract and in effectively utiliz- 
ing the Participating Physicians Manual. Four 
representatives of this department are available 
to physicians and their secretaries at all times to 
give personal attention to Blue Shield problems. 
Realizing that a well informed secretary will be 
invaluable in conserving the doctor’s time, the 
Physician Relations Department has recently com- 
pleted 32 dinner meetings throughout the state 
for approximately 3,000 medica] assistants and 
secretaries. These workshops have provided doc- 
tors’ assistants an excellent opportunity to be- 
come better versed on the origin and history of 
Blue Shield, on the details of the “A,” “J” and 
“F” contracts, and, most of all, on how the Phy- 
sician Relations Department can be invaluable 
to the secretary and to her doctor employer. 

The new manual can answer many Blue Shield 
questions. Use it. 





STATE NEWS ITEMS 











Dr. Louis M. Orr of Orlando, President-Elect 
of the American Medical Association, was one of 
the principal speakers at the 91st annual meeting 
of the Mississippi State Medical Association held 
May 12-14 at Biloxi. Prior to the speaking en- 
gagement in Mississippi, Dr. Orr was in Atlanta 
where he addressed an area medical meeting of 
the American Cancer Society. 

a 

Dr. James N. Patterson of Tampa was in Bos- 
ton April 16-18 to give examinations of the Ameri- 
can Board of Pathology and to attend the 56th 
annual meeting of the American Association of 
Pathologists and Bacteriologists and the 48th an- 
nual meeting of the International Academy of 
Pathology. 

Zw 

The University of Miami School of Medicine 
has received a quarter million dollar grant in aid 
from the U. S. Public Health Service for a five 
year study in new technics for the use of drugs in 
the treatment of cancer. The work will be under 
the direction of Dr. Daniel S. Martin, Associate 
Professor of Surgery. 

- . 

Dr. Seymour Morse of Jacksonville was guest 
speaker at the annual meeting of the Duval Coun- 
ty Chapter of the Muscular Dystrophy Associa- 
tion held recently in Jacksonville. 


(Continued on page 1452) 
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 URIPLEX 24xe 


FULFILLS THE MAJOR THERAPEUTIC OBJECTIVES 
IN URINARY TRACT INFECTIONS 





Safe, potent antibacterial action 
proven effective in 95% of all urinary 
tract infections. 


Prompt relief of spasm all along 
the urinary tract. 


Specific urinary analgesic action 
relieves burning and pain within minutes. 


THE COMPLETE THERAPY 
FOR URINARY INFECTIONS 


Uriplex, in addition to accomplishing 
these major objectives, offers more rapid 
and complete control of urgency and 
frequency because of its simultaneous 
relief of both pain and spasm. 





Each Uriplex coated tablet contains: 


NG... ocs cee seukeweeeneesanewenene 250 mg. 
Methscopolamine Nitrate... .......cccccccccccccers 1 mg. 
Phenylazodiaminopyridine HC1.........+.seeeee: 50 mg. 


LLOYD, DABNEY & WESTERFIELD, INC. e Cincinnati 9, Ohio 
Fine Pharmaceuticals Since 1894 
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(Continued from page 1446) 

Dr. Julian A. Rickles of Miami served as one 
of the instructors for the Individual Survival 
Training Class given in a local high school early 
in March. 

a 

Dr. James H. Ferguson of Miami presented 
a paper on “The Technique and Place of Cervical 
Cone Biopsy in Obstetrics and Gynecology” be- 
fore the Section on Obstetrics and Gynecology of 
the 91st annual meeting of the Mississippi State 
Medical Association held May 12-14 at Biloxi. 
Dr. Ferguson was one of the speakers at the meet- 
ing of the American Association of Obstetricians 
and Gynecologists held the middle of March in 
San Francisco. 

vw 

Dr. George W. Karelas of Newberry attended 
the 14th national rural health conference held at 
Wichita, Kansas, early in March. 


Zw 

The University of Miami School of Medicine 
will conduct a demonstration program in geritarics 
under a grant of more than $30,000 from the Na- 
tional Institute of Health. Dr. Samuel Gertman, 
Clinical Assistant Professor of Geriatrics and 
Director of the Geriatric Institute, will be in 
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charge of the new project whose goal will be 
primarily the maintenance of health rather than 
the solution of particular disease problems. 


aw 

Dr. Edward R. Woodward of Gainesville, Pro- 
fessor and Head of the Department of Surgery of 
the College of Medicine, University of Florida, 
discussed “Practical Applications of Physiological 
Principles to Gastric Surgery” on the program of 
the Section on Surgery of the 91st annual meeting 
of the Mississippi State Medical Association held 
May 12-14 at Biloxi. Dr. Woodward also served 
as a member of the panel which discussed “Tech- 
nical Mishaps Occurring During Surgery: Rec- 
ognition and Management.” 


a 

Dr. Robert E. Raborn of Delray Beach dis- 

cussed the need for research in diseases of the 

cardiovascular system at a recent meeting of the 
Rotary Club of that city. 


The American Association of Blook Banks will 
hold its 12th annual meeting November 4-7 at the 
Edgewater Beach Hotel in Chicago. Physicians 
interested in presenting papers should contact 
Dr. Alan Richardson Jones, 332 Longwood Ave., 
Boston 15, Mass., prior to June 30. 
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Dr. George R. Crisler of Winter Park was 
guest speaker at the March meeting of the Mental 
Health Association held in Orlando. His topic was 
“Peace of Mind.” 

Sw 

fhe Woman’s Hospital Division of St. Luke’s 
Hospital, New York City, offers a course in “The 
Conduct of Labor and Delivery” October 8-14 
for physicians engaged in general] practice. Thirty 
hours Category I credit is allowed. Information 
may be obtained from Mr. Carl P. Wright Jr., 
Director, Woman’s Hospital, 141 West 109th St., 
New York City. 

aw 

Dr. John A. Dyal Jr. of Perry, secretary of 
the Taylor County Medical Society, was in charge 
of arrangements for the program of a March 
meeting of the Rotary Club of that city. Two 
physicians appeared on the program, Dr. John 
McCormick of Jacksonville, and Dr. Frederich 
Karl Vontz, formerly of Germany, but now living 
in Jacksonville. 


Zw 
Dr. H. Phillip Hampton of Tampa partici- 
pated in the series of lectures sonsored by the 
Hillsborough County Medical Association and the 
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Hillsborough County Nutrition Committee on the 
subject ““Food Facts and Fallacies.” The subject 
of the lecture by Dr. Hampton was “Fad Cures.” 
The series began early in March. 


4 
Dr. Edmund P. Kelley of Sarasota and Dr. 
Joseph E. Duke of Bradenton were principal 
speakers at a recent meeting of the Manatee 
County Lay Diabetes Society. Their subject was 
“Diabetes and Quackery.”’ 


Zw 
Dr. James J. DeVito of St. Augustine was 
principal speaker at a March meeting of members 
of District 11 of the Florida Nurses Association 
held at St. Augustine. 


a2 

Dr. John H. Mickley of Hollywood addressed 

a recent meeting of the Hallandale Kiwanis Club 

on the subject “The Medica] Examiner’s Office 
and the Private Citizen.” 


a 
Dr. A. M. C. Jobson of Tampa has returned 
from New Orleans where he attended the New 
Orleans Graduate Medical Assembly. 


Sw 
Dr. Courtland D. Whitaker of Marianna has 
been presented the Silver Beaver Award by the 









































available on referral from a practicing otologist. 


J. Pcormpa M.A, 
JuseE, 1959 
Southeast Alabama Council of the Boy Scouts of 
America. The selection of Dr. Whitaker was “due 
to his devotion to his community in general and 
scouting in particular, and for outstanding accom- 
plishments in all areas of his service.” 
Sw 
Dr. Victor H. Kugel of Miami Beach served 
as moderator for the heart forum presented at 
\liami Beach as a public service recently. Panel- 
ists included Drs. Robert J. Boucek, Robert S. 
Litwak and Paul N. Unger of Miami Beach, and 
Drs. William M. Straight, Milton S. Saslaw and 
Peter Steincrohn of Miami. 
Zw 
Dr. L. Roland Young of Daytona Beach at- 
tended the symposium on “Recent Advances and 
Their Office Application” held April 19 at Miami 
Beach. 
ya 
The University of Miami School of Medicine 
has announced the opening of an audiology clinic 
at 1411 N. W. 14th Ave. in Miami with Dr. Otto 
J. Menzel as director. All types of diagnostic 
testing will be conducted by the clinic, however, 
Dr. Menzel states that emphasis will be on hear- 
ing aid evaluation and consultation. Services are 


hyperglycemic ketoacidosis. 


daily insulin requirement. 


produced no clinical toxicity. 


withdrawal of DBI. 





DBI (N1-8-phenethylbiguanide HCl) is an entirely new oral hypoglycemic compound, 
different in chemical structure, mode of action, and in spectrum of activity from the sulfon- 
ylureas. DBI is usually effective in low dosage range (50 to 150 mg. per day). 


“full-range” hypoglycemic action —DB! lowers elevated blood-sugar and 
eliminates glycosuria in mild, moderate and severe diabetes mellitus... 


stable adult diabetes — satisfactory regulation of diabetes is usually achieved with DBI 
alone without the necessity for insulin injections. 


supplied — DBI, 25 mg. scored, white tablets — bottle of 100. 


IMPORTANT — before prescribing DBI the physician should be thoroughly familiar with 
general directions for its use, indications, dosage, possible side effects, precautions and 
contraindications, etc. Write for complete detailed literature. 


an original development from the research laboratories of 


u. s. vitamin a pharmaceutical corporation 
Arlington-Funk Laboratories, division * 250 East 43rd Street, New York 17, N. Y. 
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Dr. Charles F. Tate Jr. of Miami has been 
elected president of the Florida Trudeau Society 
succeeding Dr. Kip G. Kelso of Vero Beach. 
Other newly elected officers include Dr. George 
H. McCain of Tallahassee, vice president, and 
Dr. Allen Y. DeLaney of Gainesville, secretary. 
Dr. Howard M. DuBose of Lakeland has been 
appointed as representative to the American Tru- 
deau Society. 


aw 


Dr. Walter W. Sackett Jr. of Miami has been 
appointed vice president of the General Practice 
Section of the North American Division of the 
Pan American Medical Association. 


P24 
Dr. Victor D. Dembrow of Miami attended the 
recent meeting of the Society of Head and Neck 
Surgeons held in Washington, D. C., and the 
James Ewing Cancer Society in New York City. 
vw 
Dr. Meredith F. Campbell of Miami was an 
invited participant in the program of the South- 
eastern Section of the American Urological Asso- 
ciation held April 1 in Louisville, Ky. Dr. Camp- 
bell was a member of the panel for discussion of 
pediatric urology. 






brittle diabetes, juvenile or adult—DBI combined with injected insulin improves regulation 
of the diabetes and helps prevent the wide excursions between hypoglycemic reactions and 


juvenile diabetes — DB! often permits a reduction as great as 50 per cent or more in the 


primary and secondary sulfonylurea failures —DB! alone, or in conjunction with a sulfon- 
ylurea, often permits satisfactory regulation of diabetes in patients who have failed to 
respond initially or who have become resistant to oral sulfonylurea therapy. 


smooth onset — less likelihood of severe hypoglycemic reaction — DBI has a smooth, 
gradual blood-sugar lowering effect, reaching a maximum in from 5 to 6 hours, and a 
return to pretreatment levels usually in 10 to 12 hours. 


safety — daily use of DBI in therapeutic dosage for varying periods up to 24% years has 


side reactions — side reactions produced by DBI are chiefly gastrointestinal and occur with 
increasing frequency at higher dosage levels (exceeding 150 mg. per day). Anorexia, nausea 
or vomiting may occur — but these symptoms abate promptly upon reduction in dose or 
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RAUDIXIN 
Squibb Standardized 
Whole Root Rauwolfia Serpentina 


FLUMETHIAZIDE 
POTASSIUM CHLORIDE 


* ¥ 
% 


N RAUDIXIN ENHANCED 
BY AN ENTIRELY NEW DIURETIC — FLUMETHIAZIDE 





THUS SQUIBB OFFERS YOU GREATER LATITUDE IN SOLVING THE PROBLEM OF 


HYPERTENSION 


WITHOUT FEAR OF SIGNIFICANT POTASSIUM DEPLETION? 


Rautrax combines Raudixin with flumethiazide — the new, safe 
nonmercurial diuretic — for control of all degrees of hyperten- 
sion. Clinicians report it safely and rapidly eliminates excess 
extracellular sodium and water without potassium depletion.1-3 
Potassium loss is less than with any other nonmercurial diuretic.! 
Moreover, the inclusion of supplemental potassium chloride in 
Rautrax provides added protection against potassium and chlo- 
ride depletion in the long-term management of hypertension. 


Through this dependable diuretic action of flumethiazide, the 
clinical and subclinical edema — so often associated with cardio- 
vascular disease — is rapidly brought under control.2-5 And once 
Rautrax has brought the fluid balance within normal limits, 
continued administration does not appreciably alter the normal 
serum electrolyte pattern. Flumethiazide also potentiates the 
antihypertensive action of Raudixin. By this unique dual action, 
a lower dosage of each ingredient effectively maintains safe 
antihypertensive therapy. 





Dosage: 2 to 6 tablets daily in divided doses 
initially; may be adjusted within range of 1 
to 6 tablets daily in divided doses, Note: In 
hypertensive patients already on ganglionic 
blocking agents, veratrum and/or hydrala- 
zine, the addition of Rautrax necessitates an 
immediate dosage reduction of these agents 
by at least 50%. A similar reduction is neces- 
sary when these agents are added to the 
Rautrax regimen. 

Supply: Capsule-shaped tablets supplying 50 
mg. of Raudixin, 400 =, of flumethiazide, and 
400 mg. of potassium chloride, bottles of 100. 
References: 1. Moyer, J. H., and others: Am. 
J. Cardiol., 3:113 (Jan.) 1959. « 2. Bodi, T., 
and others: To be published, Am. J. Cardiol., 
(April) 1959. « 3, Fuchs, M., and others: 
Monographs on Therapy, 4:43 (April) 1959. 
¢ 4, Montero, A. C.; Rochelle, J. B., ITI, and 
Ford, R. V.: To be published. « 5. Rochelle, 
J; B., III; Montero, A. C., and Ford, R. V.: 

‘o be published. 
LITERATURE AVAILABLE ON REQUEST, 


. 
“RAUDIKIN® ” AND ‘RAUTRAX ARE SQUIBB TRADEMARKS 


Squibb Quality — the Priceless lagredicat 
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Effective relief in rheumatic disorders 


Sterazolidin........ 


prednisone-phenylbutazone Geigy 


Geigy 


with less risk of disturbing hormonal balance 





In the treatment of the rheumatic disorders 
new Sterazolidin provides a method of limit- 
ing the gravest danger inherent in steroid 
therapy... hypercortisonism arising from 
excessive dosage. 


Repeatedly it has been shown that the addi- 
tion of low dosage of Butazolidin sharply 
reduces hormone requirement.'*Sterazolidin 
is a combination of prednisone (1.25 mg.) and 
Butazolidin (50 mg.) which provides, in the 
majority of cases, consistent relief at a stable 
uniform maintenance dosage significantly 
below the level at which serious hormonal 
imbalance is likely to occur. 


Sterazolidin® (prednisone-phenylbutazone 
Geigy). Each capsule contains prednisone 
1.25 mg.; phenylbutazone 50 mg.; dried 
aluminum hydroxide gel 100 mg.; magnesium 
trisilicate 150 mg. and homatropine methyl- 
bromide 1.25 mg. 


1. Kuzell, W. C., and others.: Arch. Int. Med. 
92:646, 1953. 2. Wolfson, W. Q.: J. Michigan 
M. Soc. 54:323, 1955. 3. Strandberg, B.: Brit. 
J. Phys. Med. 19:9, 1956. 4. Platt, W. D., dr., 
and Steinberg, |. H.: New England J. Med. 
256:823 (May 2) 1957. 


Geigy, Ardsley, New York 
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COMPONENT SOCIETY NOTES 











Brevard 
Dr. Newton C. McCollough of Orlando was 
principal speaker for the April meeting of the 
Brevard County Medical Society held at Cocoa 
Beach. The title of his address was “Low Back 
Pain.” 


Columbia 


The Columbia County Medical Society has 
paid 100 per cent of its state dues for 1959. 


Hillsborough 
Dr. Edward R. Annis of Miami addressed the 
members of the Hillsborough County Medical As- 
sociation at their May meeting held at Tampa. 
Dr. Annis discussed the topic of health and in- 
surance. 


Polk 


Dr. Milton S. Saslaw of Miami addressed the 
members of the Polk County Medical Association 
at the February meeting in Lakeland. The subject 
of his address was rheumatic fever and _ heart 
disease. 
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Pinellas 


Dr. George Miller, Professor of Urology, Col- 
lege of Medicine, University of Florida, Gaines- 
ville, was principal speaker at the June meeting 
of the Pinellas County Medical Society. The 
title of his address was ‘The Non-Surgical Treat- 
ment of Urinary Tract Stones.” 


St. Johns 


Dr. Samuel M. Day of Jacksonville, Secretary- 
Treasurer of the Florida Medical Association, was 
principal speaker at the Apri] meeting of the St. 
Johns County Medical Society held at St. August- 
ine. 

Dr. Arthur C. DeGraff, Professor of Thera- 
peutics at New York University College of Medi- 
cine, addressed members of the Society at their 
February meeting held at the home of Dr. Joseph 
A. Shelley, secretary of the Society. Dr. DeGraff’s 
subject was methods of treatment of heart disease. 


Volusia 


Dr. Don C. Robertson of Orlando, councilor 
for the Fourth District of the Florida Medical 
Association, was principal speaker on the program 
for the April meeting of the Volusia County 
Medical Society. The meeting was held near 
DeLand. 





Your examination 
and treatment proce- 
dures can be more ef- 
ficient, more produc- 
tive with a Ritter 
Universal Table in 
your office. Effortless, 
light-touch control 
and easy adjustment to any of 12 
basic positions provide greater flexi- 
bility and usefulness than any other 
table on the market. 


T. B. SLADE, JR. 








CALL 
US 
Ritter FOR ALL 
UNIVERSAL KINDS OF 
» TABLE EQUIPMENT 


Contact us today and arrange an 
appointment, at your convenience, 
for a presentation of the complete 
story on the Ritter Universal Table. 





1050 W. Adams St. 









Jacksonville, Fla. 
J, BEATTY WILLIAMS 


P. O. Box 2580 

















Che results of administering Delalutin before the 12th week of gestation to 82 women with 
}\abitual abortion were reported recently by Reifenstein.! Every patient had experienced 

it least three consecutive abortions immediately preceding the treated pregnancy. More than 68% 
of these women were delivered successfully and uneventfully following Delalutin therapy. 


Boschann,? in a study of pregnancies with threatened abortion, found that: 
37% of 73 pregnancies were carried to term without progestational therapy 
64% of 42 pregnancies were salvaged by progesterone 
83% of 73 pregnancies were salvaged by Delalutin 


Eichner,? found that with Delalutin fetal salvage of infants below term weight (1000 to 
2000 gm.) was significantly improved. 
108 (76% ) of 142 babies of this birth weight survived without progestational therapy. 
16 (100% ) of 16 babies of this birth weight survived with Delalutin therapy. 
A comparison study was made of a group of repeated aborters treated with Delalutin, and a 
group with a similar history treated with bed rest and sedation.* Pregnancy salvage 
with Delalutin was twice that of the control group. Delalutin was found to be “highly active,” 
well-tolerated and long-acting. 
Delalutin offers these advantages over other progestational agents: 

¢ longer-acting and more sustained therapy 

* more effective in producing and maintaining a completely matured secretory 

endometrium 

* no androgenic effect 

* more concentrated solution requires injection of less vehicle 

* unusually well-tolerated, even in large doses 

* requires fewer injections 

* low viscosity makes administration easier 


DELALUTIN is also potent and safe therapy for: threatened abortion; post- 
partum after-pains; amenorrhea, primary and secondary; dysfunctional uterine 
bleeding not associated with genital malignancy; infertility with inadequate 
corpus luteum function; production of secretory endometrium and desquama- 
tion during estrogen therapy; premenstrual tension; dysmenorrhea; cyclomas- 
topathy, mastodynia, adenosis and chronic cystic mastitis. 


Administration and Dosage: Because of its low viscosity, Delalutin may be 
administered with a small gauge needle (deep intragluteal injection). Complete 
information on administration and dosage is supplied in the package insert. 


Supply: Delalutin is available in vials of 2 and 10 cc., each cc. containing 125 


mg. of hydroxyprogesterone caproate in sesame oil, and benzyl] benzoate. 


References: 1. Reifenstein, E. C., Jr.: Annals N. Y. Acad. Sci. 71:762 (July 30) 1958. 2. Boschann, 
H-W.: ibid., p. 727. 3. Eichner, E.: ibid., p. 787. 4. Hodgkinson, C. P.; Igna, E. J., and Bukeavich, 
A. P.: Am. J. Obst. and Gyn. 76:279, 1958. 


Squibb Quality—the Priceless Ingredient 


‘Delaiutin’® is a Squibb trademark 
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NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Barnes, Claude J., Milton 

Berley, Ferdinand V., Jacksonville 

Bush, Charles W. Jr., Lauderdale by the Sea 

Carr, George L., Pensacola 

Cella, Charles F., Pompano Beach 

Citrin, Yale, Hollywood 

Corson, Richard H., Orlando 

Dance, Clifton L. Jr., Ft. Lauderdale 

de Olazarra, Allen C., Kendall 

Figueroa, Miguel Jr., Miami 

Flanagan, Curtis J., Ft. Lauderdale 

Hoff, Theodore F., Orlando 

Jones, Jenner G., Orlando 

Kulvin, Max M., Miami 

Larson, Eli, Miami 

Leb, Samuel, Miami Beach 

Leitheiser, Kar] A., Orlando 

Morris, John de L., Tampa 

Newell, Charles H., Jacksonville 

Reichling, Raymond J. Jr., Rockledge 

Reid, James R. Jr., Jacksonville 


If he needs nutritional support... 
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Rodda, Thaddeus S., Fort Myers 

Rubin, Herbert E., Gulfport 

Sacks, Sidney, Miami Beach 

Thomas, William C. Jr., Gainesville 
Ulseth, Robert N., West Palm Beach 
Walls, Fred Jr., Orlando 

Weems, Nathaniel M. Jr., Boynton Beach 
Willard, Benjamin C. Jr., Orlando 





BIRTHS AND DEATHS 





Births 


Dr. and Mrs. George Gittelson of Miami announce 
the birth of a son, Gary, on January 31, 1959. 

Dr. and Mrs. Joseph Allison of Miami Beach an- 
nounce the birth of a daughter, Julie Wynne, on March 
10, 1959. 

Dr. and Mrs. James G. Robertson of Miami announce 
the birth of a daughter, Lisa Florice, on February 25, 
1959. 

Dr. and Mrs. John T. Stage of Jacksonville announce 
the birth of a son, Thomas Gallatin, on April 4, 1959. 


Member Deaths 


Jan. 6, 1959 


Hughes, Robert L., Bartow 
Dec. 29, 1958 


Kells, Paul, Miami 
Other Doctors 


Eakins, Olin Martin, Miami Beach Dec. 23, 1958 
Hawk, Alpha F., Micco.. ; Dec. 16, 1958 
Orlick, Abraham P., Miami Beach Feb. 13, 1959 
Witt, Dea C., High Springs April 6, 1959 
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A meal of even the most colorful and the most 

meticulously prepared food can be dreary eating without salt. 
Neocurtasal, for the patient on a low-sodium diet, brings 
back flavor to foods — makes eating a pleasure once more. 


® 
N ep 0 C Ul ta S a Contains potassium chloride, 


potassium glutamate, 





An excellent salt replacement glutamic acid, calcium 
for silicate, potassium 
iodide (0.01%). 


“Salt-Free” (Low Sodium) Diets 


2 oz. shakers and 
8 oz. bottles 


: Assures patient’s 
LABORATORIES cooperation 
New York 18, N.Y. , Sold Only Through Drugstores 
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OBITUARIES 


Ammon Buist Litterer 


Dr. Ammon Buist Litterer of Miami died at 
his home in Cora] Gables on Jan. 1, 1959. He 
was 61 years of age. 

A native of Tennessee, Dr. Litterer was a 
member of a distinguished medical family of 
Nashville, where he was born on Sept. 12, 1897. 
His father, Dr. William Litterer, a pioneer pathol- 
ogist, was best known in medicine for introduc- 
ing into this country the Pasteur treatment for 
rabies. As had his two older brothers, Henry and 
William, he received his medical] training at Van- 
derbilt University School of Medicine, where he 
was graduated in 1923. Upon completion of his 
graduate work, he studied pathology with his 
brothers. 

In 1926, Dr. Litterer located in Miami, where 
he served as pathologist to St. Francis, Victoria 
and Jackson Memorial hospitals. Later, he spe- 
cialized in dermatology and continued to practice 
in that field of medicine until his death. Locally, 
he was a member of the First Methodist Church 
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of Coral Gables and served as a member of its of- 
ficial board. He was a member of the Army and 
Navy Club, the American Legion and the Ameri- 
can Legion 40 & 8. 

An early member of the U. S. Naval Reserve, 
Dr. Litterer was called into service in World War 
II immediately after Pearl Harbor. He remained 
in the inactive Reserve after the war and served 
as Senior Naval Medical Officer for the Miami 
unit until his retirement with the rank of captain 
in 1957. 

Dr. Litterer was a member of the Dade Coun- 
ty Medical Association and had held membership 
in the Florida Medical Association for 33 years. 
He also held membership in the American Medi- 
cal Association and was a past president of the 
Florida Society of Dermatology. 

Surviving are the widow, Mrs. Carolyn Lit- 
terer, a son, three sisters, and a grandchild. 





Walter Louis Alspach 


Dr. Walter Louis Alspach of Miami died of 
cancer at his home on Feb. 11, 1959. He was 64 


years of age. 
(Continued on page 1478) 











Our Customer 


Is the most important person 
with whom we come in contact— 


in person, by mail or by telephone. 


Service Is Our Motto. 


CALL THE MEDICAL SUPPLY MAN! 





EDICAL SUPPLY COMPANY 


of Jacksonville 


Jacksonville 
W. Monroe St. 


Orlando 
420 1511 Sligh Blvd. 
Telephone EL 4-6661 


Telephone GA 4-9765 


St. Petersburg Gainesville 
1437 4th St. S. 1121 W. University Ave. 
Telephone OR 1-6055 Telephone FR 6-2213 
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J. Frorwpa M.A, 


June, 1959 





in surgical and obstetrical procedures 


where apprehension increases tension... 
patients respond well to 


VISTARIL .......... 


EFFECTIVENESS AND SAFETY Vistaril establishes relaxed indifference to pre- 
operative preparation without serious hypotensive effects. 
PSYCHOTHERAPEUTIC POTENCY Vistaril makes possible the maintenance of an 


adequate degree of narcosis with reduced doses of narcotics. 
Vistaril relieves tension and controls emesis in both postoperative and postpartum 


patients. 
Recommended Oral Dosage: up to 400 mg. daily in divided doses. 
Recommended Parenteral Dosage : 25-50 mg. (1-2 cc.) I. M., q. 4h., p.r.n. 


Vistaril is supplied in 25 mg., 50 mg., and 100 mg. capsules. The parenteral 
solution is available in 10-cc. vials and 2-cc. Steraject® cartridges; each cc. 


contains 25 mg. hydroxyzine (as the HC)). 
Science for the world’s well-being 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, New York 
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(Continued from page 1472) 

Born in Buffalo, N. Y., on Nov. 8, 1894, Dr. 
Alspach attended local schools. He received his 
medica] training at the University of Buffalo 
School of Medicine and was graduated in 1918. 
There followed a period of serious illness and 
then several years of study in Europe. For 10 
years after his return, he practiced in various 
regions of the United States before settling in 
Pascagoula, Miss. He left there in 1946, after 
strenuous practice during the war years, in order 
to retire in Miami. Tiring of leisure after a few 
years, he returned to the practice of internal 
medicine and continued in active practice there 
until illness forced his retirement last year. Lo- 
cally, he was a member of the Surf Club and of 
the Committee of One Hundred. 

Dr. Alspach became a member of the Dade 
County Medica] Association and of the Florida 
Medical Association in 1952. He also held mem- 
bership in the American Medical Association, the 
Southern Medical Association, the Mississippi 
State Medical Association and the Greater Miami 
Heart Association. 

Survivors include the widow, Mrs. Virginia 
Alspach, of Miami; two sons, Philip H. Alspach 
of Pittsfield, Mass., and Dr. Bruce W. Alspach 


ee 
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of Miami; one brother, Herman Alspach of Buf- 
falo; and five grandchildren. 





Theodore Richard Failmezger 


Dr. Theodore Richard Failmezger of Clear- 
water met accidental death on Feb. 7, 1959. He 
was 54 years of age. 

Born in Brooklyn, N. Y., on Aug. 20, 1904, 
Dr. Failmezger was graduated from Columbia 
University College of Pharmacy in 1926 and for 
a time served as an instructor in chemistry at that 
institution. In 1930, he was awarded the B.S. 
degree by Polytechnic Institute of Brooklyn, and 
in 1934 the degree of Doctor of Medicine was 
conferred upon him by Jefferson Medical College 
of Philadelphia. After serving an internship at 
Orange Memorial Hospital and a residency in 
medicine at New York Post Graduate Hospital, 
he entered the private practice of medicine in 
1936 in Madison, N. J., where he was physician 
to Drew University from 1937 to 1957. He was 
a member of Kappa Psi, Omega Upsilon Phi, the 
Masonic and Elks lodges, and the Madison Meth- 
odist Church. 

In 1942, Dr. Failmezger was commissioned a 
major in the Army of the United States. During 
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Why G.I. patients abandon therapy 





Bandes reports that G.I. patients 
often abandon therapy because of the 
unpleasant side effects of the 
prescribed drugs—blurred vision, 
dry mouth and loginess. 


In a clinical trial of such patients who 
had abandoned other therapy, 

90% had gratifying relief of symptoms, 
and 85% were free of any side 


effects on Milpath 


®Miltown + anticholinergic 


Direct antispasmodic action, plus control of anxiety 
and tension, provide rapid, safe relief of pain, 


spasm and anxiety—without the side effects of 


belladonna, bromides or barbiturates. .--“yy~. 
Vs DOSAGE ‘, 
FORMULA: Each scored tablet contains: i Milpaz, Path/299 | 
meprobamate 400 mg., tridihexethy] chloride 25 mg. Now AVAILABLE 
(formerly supplied as the iodide). . ‘no pion dow 209 ,/ 
S_°Gle dose (25 mf 
DOSAGE: 1 tablet t.i.d., with meals, and two at bedtime. ia ee ao 


1. Bandes, J.: Combined Drug Therapy in Gastrointestinal Disturbances; Increased 
benefit through diminished side reactions, Am. J. Gastroenterology, 30:600, Dec. 1958. 


Wal 


WALLACE LABORATORIES New Brunswick, N. J. 
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World War II, he served as chief of medical serv- 
ice and later as commanding officer of the 116th 
Station Hospital, retiring from active duty with 
the rank of lieutenant colonel. 

In October 1957, Dr. Failmezger came to 
Florida and opened an office in Clearwater, where 
he was on the staff of Morton Plant Hospital and 
was affiliated with the First Methodist Church. 
He was a member of the Pinellas County Medical 
Society and the Florida Medica] Association. He 
also held membership in the American Medical 
Association, the American Rheumatism Associa- 
tion and the American Geriatrics Association. He 
was a diplomate of the American Board of Inter- 
nal Medicine and a fellow of the American Col- 
lege of Physicians. 

Dr. Failmezger is survived by his widow, the 
former Hilda B. Rhinesmith, and two sons, George 
Richard Failmezger, a law student at the Univer- 
sity of Virginia, and Theodore Charles, a fresh- 
man at Dartmouth College, Hanover, N. H. 





Herbert Eichert 
Dr. Herbert Eichert of Miami met sudden 
death in an automobile accident on Feb. 2, 1959. 
He was 51 years of age. 
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A native of Maryland, Dr. Eichert was born 
in Baltimore on May 28, 1907. He was granted 
the B.S. degree in 1928 by the University of 
Maryland and in 1932 was awarded the M.D. de- 
gree by the School of Medicine of that institution. 
After serving internships at the Union Memorial 
Hospital and the Johns Hopkins Hospital in Balti- 
more from 1932 to 1934, he served a residency 
at the American Hospital in Paris, France, from 
1934 to 1935. Upon his return to the United 
States, he completed a senior residency in medi- 
cine at the Johns Hopkins Hospital in 1936. 


Dr. Eichert entered the private practice of 
medicine in Miami in 1937 and continued to prac- 
tice there until 1942 when he enlisted in the Medi- 
cal Corps of the United States Navy. He served 
as the attending cardiologist at the United States 
Naval Hospital No. 10 for three years and was 
discharged from military duty in 1945 with the 
rank of lieutenant commander. Returning to 
Miami, he engaged in the practice of cardiology 
until his death. 


Locally, this internationally known cardiologist 
and author of many articles on cardiology was a 


(Continued on page 1486) 








The distinctive PREMIERE suite 
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Versatility is the keynote of the Premiere suite. The upper section of the instrument cabinet can be 
used separately as a wall cabinet and the lower section as a treatment stand. This option allows a greater 
variety of room arrangement according to personal preference and requirements. 


TELEPHONE 2-8504 


MORGAN AT PLATT 
P. ©, BOX 1228 


TAMPA 1, FLORIDA 








See the new Premiere and other Hamilton suites in wood and steel now. 


Cinderson Surgieal Supply Co. 


ESTABLISHED 1916 


By #lamilton. 


Smartly styled and finished entirely in lifetime ma 
terials. Wood-grained Formica in gray or cream, 
satin-finish stainless steel and bright chrome create 
a contemporary, fully Professional atmosphere — and 
the Premiere will keep its dignified look for a lifetime.” 
Five essential pieces in the suite; table, instrument 
cabinet, treatment cabinet, waste receptacle and stool. 
The table is extra large and has a new contout_ 
upholstered top to give patients more comfort and 
security. Other innovations on the table include ad-’ 
justable chrome legs for leveling or raising the table. 
The usual features of Hide-A-Roll, treatment basin} 
and pull-out step are included. 


TELEPHONE 5-4362 
9th ST. & 6th AVE., SO. 
ST. PETERSBURG, FLORIDA 
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...and one to grow on 
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m A tiny tablet of REDISOL to stimulate the appetite — 
- to help in the intake of food for growth. 

ue REDISOL is crystalline vitamin B,»2, an essential 


. : # vitamin for growth and the fundamental 
metabolic processes. 


Ideal for the growing child, the REDISOL tablet 
dissolves instantly on contact in the mouth, 
on food or in liquids. 


Packaged in bottles hermetically sealed to keep 
e Sy the moisture out and to retain vitamin potency in 
25 and 50 mcg. strengths, bottles of 36 and 100 — 
in 100 mcg. strength, bottles of 36, and in 


j 250 mcg. strength, vials of 12. 

na- 

im, Also available as a pleasant-tasting cherry- 
“i flavored elixir (5 mcg. per 5-cc. teaspoonful) 
: and as REDISOL injectable, cyanocobalamin 
ne. injection USP (30 and 100 mcg. per cc., 10- 
ent cc. vials and 1000 mcg. per cc. in 1, 5 and 
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cyanocobalamin, Crystalline Vitamin B12 


Selb) MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 


REDISOL 1S A TRADEMARK OF MERCK & CO., NC. 
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(Continued from page 1480) 


member of the board and chief of staff of the Na- 
tional Childrens’ Cardiac Home, consultant in 
cardiology at the Veterans Administration Hospi- 
tal, a past president and trustee of the Greater 
Miami Heart Association, one of the founders of 
the Miami Heart Institute, clinical associate pro- 
fessor of internal medicine and a former secre- 
tary of the medical board of the University of 
Miami School of Medicine, and a former direc- 
tor of cardiology at Jackson Memorial Hospital. 
In addition to serving on the staff of Jackson 
Memorial Hospital and Doctors’ Hospital, he was 
chief of medicine at Mercy Hospital at the time 
of his death. An accomplished flyer, he made 
many trips to the far corners of the state and of 
the country and also ‘to Canada, Cuba and South 
America to see patients and visit friends. He was 
co-chairman of the Florida Flying Physicians As- 
sociation and a member of the Dade County 
Sheriff’s Air Patrol. 


Dr. Eichert was a board member of the Dade 
County Medical Association, and a member of the 
Florida Medical Association and the American 
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dent of the American College of Cardiology, a 
member of the Scientific Assembly of the Ameri- 
can Heart Association and a former vice president 
of the Florida Heart Association. A diplomate 
of the American Board of Internal Medicine and 
of the American Board of Cardiology, he was a 
fellow of the American College of Physicians and 
of the American College of Chest Physicians. 
Surviving are the widow, the former Mary 
Ruth Warfield, and a daughter, Miss Mary Ruth 
Warfield Eichert, both of Miami, and a brother, 
Dr. Arnold Ejichert, administrator of the South 
Florida Mental Hospital in West Hollywood. 





Paul Kells 

Dr. Paul Kells of Miami died on Dec. 29 
1958, at Jackson Memorial Hospital in that city. 
He was 56 years of age. 

A native of Pennsylvania, Dr. Kells was born 
in Meadville in 1902. He received his medical 
training at the University of Virginia School of 
Medicine and was awarded the degree of Doctor 
of Medicine by that institution in 1930. After 
completing graduate work in neurology and psy- 
chiatry, he came to Miami in 1933 from Wilming- 
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Quadamine GRANUCAPS® provide uniform and 


response. No excitation or sedation. Elevates the mood, protects against 
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nutritional deficiencies, promotes activity and depresses the urge to eat. 


Each GRANUCAP® (Sustained release) capsule contains: 


Dextre Amphetamine Sulfate 15 mg. Vitamin C 30.0 mg. 
Amobarbital 45 mg. Ferrous Sulfate 20.0 mg. 
Vitamin A 6,600 Units Cobalt Sulfate 0.49 mg. 
Vitamin 0 400 Units Copper Sulfate 2.8 mg. 
Vitamin 8-1 1.6 mg. Sedium Molybdate 0.45 mg. 
Vitamin 8-2 2.5 mg. Zinc Sulfate 3.9 mg. 
Niacinamide 15.5 mg. Potassium ledide 0.13 mg. 
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Antivertstops 


Each ANTIVERT tablet contains: 

Meclizine (12.5 mg.)—most effective anti- 
histaminic to control vestibular dysfunc- 
tion. 

Nicotinic acid (50 mg.) —the drug of choice 
for prompt vasodilation.*:* 


Advantage of ‘‘dual therapy” confirmed: 


Menger found ANTIVERT “improved or con- 
trolled symptoms in virtually 90% of ver- 
tiginous patients.” 





4 


Indications: Meniere’s syndrome, arteriosclerotic 
vertigo, labyrinthitis, and streptomycin toxicity. Also 
effective in recurrent headache, including migraine. 
Dosage: one tablet before each meal. 
Supplied: bottles of 100 blue-and-white scored tab- 
lets. Prescription only. : 
References: 1. Charles, C. M.: Geriatrics 2:110 (March) 
1956. 2. Menger, H. C.: Clin. Med, 4:313 (March) 1957. 
3. Shuster, B. H.: M. Clin. North America 40;1787 
(Nov.) 1956. 

Division, Chas. Pfizer & Co., Inc. 

New York 17, N. Y. 
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ton, N. C., to engage in the private practice of 
that specialty and continued to practice there 
through the years. During World War II, he spent 
four years in military service in the United States 
Navy. In later years his career was hampered by 
illness. Through the formative years, however, 
he had a prominent role in the development of 
Miami’s thriving medical community of today. 


Locally, Dr. Kells was a founder of the Haven 
School for Retarded Children and was consulting 
psychiatrist to the University of Miami Guidance 
Clinic, the Dade County Courts and the Dade 
County Guidance Clinic. He was a member of 
the Military Order of World Wars, various bodies 
of the Masonic Lodge, the Shrine, the Miami 
Rotary Club, the Acacia Club and the Episcopal 
Church of the Resurrection. 


Dr. Kells was a member of the Dade County 
Medica] Association and since 1934 had held 
membership in the Florida Medical Association. 
He was also a member of the American Medical 
Association, the American Psychiatric Association 
and the Florida Psychiatric Society. 


Surviving are the widow, Mrs. Beatrice Easton 
Kells, and a son, Willard Kells, of Miami. 
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Breast Cancer, The Second Biennial Louisiana 
Cancer Conference. Edited by Albert Segaloff, M.D. Pp. 
257. Price, $5.00. St. Louis, The C. V. Mosby Company, 
1958. 

The Symposium which this book represents was or- 
ganized as the Second Biennial Louisiana Cancer Con- 
ference under the aegis of the American Cancer Society, 
Louisiana Division, Inc. The unique features of breast 
cancer made it necessary to add to the experience of the 
pathologist, surgeon, and physician that of the endo- 
crinologist, radiologist, epidemiologist, biochemist, zoolo- 
gist, virologist, and psychiatrist. Distinguished repre- 
sentatives of each of these disciplines participated in the 
conference. An attempt was made to cover all important 
facets of the problem and to have formal presentations 
and free discussion as a forum for new ideas. All of this 
is included in the book. 


Long-Term Illness. Management of the Chroni- 
cally Ill Patient. Edited by Michael G. Wohl, M_D., 
F.A.C.P. With the Collaboration of Seventy-Nine Con- 
tributing Authorities. Pp. 748. Price, $17.00. Philadelphia, 
W. B. Saunders Company, 1959. 

The aim of this book is to present in one volume a 
comprehensive survey of the management of the patient 
with prolonged illness. Rapid progress in the knowledge 
of disease and of the advances made in the last decade 
in the field of dynamic rehabilitation has made possible 
restoration of function to many patients with chronic 
illness and has brought many others to a higher level of 
self care. This volume represents the combined thinking 
and experience of many distinguished teachers and author- 
ities in medicine and related fields. The book is designed 
primarily for the practicing physician who maintains an 
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capsules 

125 mg., 250 mg. 

oral suspension 

orange flavored, 2 oz. bottle, 125 mg. 
per teaspoonful (5 cc.) 

pediatric drops 

orange flavored, 10 cc. bottle (with 
calibrated dropper), 5 mg. per drop 
(100 mg. per cc.) 
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interest in the total care of the patient with prolonged 
illness, for the medical student who is now receiving a 
more generous exposure to the chronic phase of disease 
and for the rehabilitation worker. 

Part I deals with general principles of hospital and 
home care, rehabilitation, psychologic problems and nurs- 
ing procedures in the chronically ill. There is also a 
chapter on multiphasic screening for long term illness. 
Part II covers treatment of specific diseases, with special 
emphasis on therapeutic procedures of proved value in 
the experience of the various authors. There is stress on 
the practical aspects of each procedure without neglect 
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AVOIDING 
MISUNDERSTANDING 
ON FEES 


of the pathologic physiology upon which the therapeutic 

plan is based: In many chapters there is a discussion of a a 

the therapeutic horizon—briefing the reader in up-to-date 

promising therapies undergoing clinical trial. - oe SS . 
Among the distinguished contributors to the book are : Specialized Semice 

five members of the faculty of the University of Miami be makes aur doctor safer 

School of Medicine: Drs. Gus G, Casten, Jacob Colsky, S Pe 

Ralph Jones Jr., Ulfar Jonsson and E. Sterling Nichol. S Siererurca: Pniemeietwn Casement 
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Professional Protection Exclusively 


since 1899 


THE DUVALL HOME 
for RETARDED CHILDREN 


A home offering the finest custodial care with a 
happy home-like environment. We specialize in the 
care of infants, bed-ridden children and Mongoloids. 





MIAMI Office 
H. Maurice McHenry 
Representative 
149 Northwest 106th St. 
Miami Shores 
Tel, PLAZA 4-2703 
For further information write to 


MRS. A. H. DUVALL GLENWOOD, FLORIDA 


























HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University 
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A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—insulin, electroshock, 
psychotherapy, occupational and recreational therapy—for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected cases desiring 
non-resident care. 


Joun D. Patton, M.D. 
Clinical Director 


Rosert L. Cratc, M.D. 
Associate Medical Director 


R. CHARMAN CarROLL, M.D. 
Medical Director 
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management 
of itching. 
inflamed.’ 
infected’ 

skin lesions 


' ) Kenalog, Spectrocin and Mycostatin in Plastibase g 


ointment 


antipruritic / anti-inflammatory /antibacterial/ antifungal 


Mycolog Ointment — containing the new superior topical corticoid Kenalog — re- 
duces inflammation,?* relieves itching,*? and combats or prevents bacterial, 
monilial and mixed infections.*” It is extremely well tolerated, and assures a rapid, 
decisive clinical response for most infected dermatoses. 


“Thirty-one of 38 patients . . . obtained excellent or good control of dermato- 
logical lesions . . . [Mycolog] was highly effective, particularly in the man- 
agement of mixed infections. Several recalcitrant eruptions which had not 
responded to previous therapy were remarkably responsive to the daily 
application of this preparation over periods of 2 to 3 weeks.”* 

For total management of itching, inflamed, infected skin lesions, Mycolog contains 
triamcinolone acetonide, an outstanding new topical corticoid for prompt, effective 
relief of itching, burning and inflammation** — neomycin and gramicidin for power- 
ful antibacterial action’ — and nystatin for treating or preventing Candida (Monilia) 
albicans infections.** 





Cleared in 5 days 








Application: Apply 2 to 3 times daily. Supply: 5 Gm. and 15 Gm. tubes. Each gram supplies 1.0 mg. (0.1%) triam. 
cinolone acetonide, 2.5 mg. neomycin base, 0.25 mg. gramicidin, and 100,000 units nystatin in pLastiBase. 
References: 1. Shelmire, J.B., Jr.: Monographs on Therapy 3:164 (Nov.) 1958.+ 2. Nix, T.E., Jr., and Derbes, V.J.: 
Monographs on Therapy 3:123 (Nov.) 1958. - 3. Robinson, R.C.V.: Bull. School of Med., U. Maryland 43:54 (July) 
1958. - 4. Sternberg, T.H.: Newcomer, V.D., and Reisner, R.M.: Monographs on Therapy 3:115 (Nov.) 1958. + 5. 
Clark, R.F., and Hallett, J.J.: Monographs on Therapy, 3:153 (Nov.) 1958. + 6. Smith J.G., Jr.; Zawisza, R.J., and 
Blank, H.: Monographs on Therapy, 3:111 (Nov.) 1958. - 7. Monographs on Therapy, 3:137 (Nov.) 1958. + 8. 
Howell, C.M., Jr.: North Carolina M.J. 19:449 (Oct.) 1958. - 9. Bereston, E.S.: South, M.J. 50:547 (April) 1957. Squibb Quality — the Priceless ingredient 
And whatever the topical corticoid need, a suitable Squibb formulation is available—Kenalog-S Lotion—7¥% cc. 

plastic squeeze bottles. Each cc. supplies 1.0 mg. (0.1%) triamcinolone acetonide, 2.5 mg. neomycin base and 

0.25 mg. gramicidin. Kenalog Cream, 0.1%—5 Gm. and 15 Gm. tubes. Kenalog Lotion, 0.1%—15cc. plastic squeeze —sgpgcrnocin’®, «mvcostarin’®, «rastisase’®, «wvcosce’ 
bottles. Kenalog Ointment, 0.1%—5 Gm. and 15 Gm. tubes. AND ‘KENALOG’ ARE SQUIBB TRADEMARKS 
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Now with Cryptenamine... 
for safe, 
effective 
Management 
of mild 
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hypertension, 





x. Veratrite’ 


Prescribed with confidence 8,863,769 times Veratrite continues 
to be the antihypertensive of choice for treating geriatric patients. 

Veratrite effectively reduces blood pressure through action Phessbotind tan 
on the sympathetic nervous system, without detriment to the *Carotid Sinus Retlex 


Each VERATRITE tabule contains: 


Cryptenamine (tannates) 40 C.S.R.* Units 
Sodium nitrite... . oaune ne ee 


cardiac output. 


. 
IRWIN, NEISLER &€ CO. e DECATUR, ILLINOIS 
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when pollen allergens 
-», attack the nose... 





: 3 Triaminic provides more effective therapy in 
respiratory allergies because it combines two 


* + « antihistamines’* with a decongestant. 


se 


These antihistamines block the effect of histamine on the nasal 
and paranasal capillaries, preventing dilation and cxudation.$ 
This is not enough; by the time the physician is called on to 
provide relief, histamine damage is usually present and should 
os be counteracted. 


‘ The decongestive action of orally active phenylpropanolamine 
° ae helps contract the engorged capillaries, reducing congestion 
and bringing prompt relief from nasal stuffiness, rhinorrhea, 
sneezing and sinusitis.*:5 


- 
. 


TRIAMINIC is orally administered, systemically distributed and 
reaches all respiratory membranes, avoiding nose drop addic- 
tion and rebound congestion.®-7 TRIAMINIC can be prescribed 
for prompt relief in summer allergies, including hay fever. 


ee 
et eee, 
» 

° 





ay References: 1. Sheldon, J. M.: Postgrad. Med. 14:465 (Dec.) 1953. 2. Hubbard, T. F. 
—> : and Berger, A. J.: Annals Allergy p. 350 (May-June) 1950. 3. Kline, B. S.: J. Allergy 
19:19 (Jan.) 1948. 4. Goodman, L. S. and Gilman, A.: Pharmacol. Basis Ther., Macmil- 
lan, New York, 1956, p. 532. 5. Fabricant, N. D.: E.E.N.T. Monthly 37:460 (July) 
1958. 6. Lhotka, F. M.: Illinois M.J. 112:259 (Dec.) 1957. 7. Farmer, D. F.: Clin. 
Med. 5:1183 (Sept.) 1958. 


4 a ” » ® 

Also available: TRIAMINIC SYRUP for those 
patients of all ages who prefer a liquid 
medication. Each 5 ml. teaspoonful is 


equivalent to 4 Triaminic Tablet or 1% 
Triaminic Juvelet. TRIAMINIC JUVELETS 


TRIAMINIC provides around-the- 
clock freedom from hay fever and 
other allergic respiratory symp- 
toms with just one tablet q. 6-8 h. 
because of the special timed- 
release design. 








Each TRIAMINIC timed-release tablet provides: provide half the dosage of the Triaminic 
Phenylpropanolamine HCl............ oan Tablet with the same timed-release action 
Pheniramine Maleate.......cssreeeeree 25 mg, asi 
Pyrilamine maleate 25 mg. for prompt and prolonged relief. 


Sip running noses &, &, and open stuffed noses orally 


SMITH-DORSEY ° a division of The Wander Company « Lincoln, Nebraska ¢ Peterborough, Canada 





BRANE 


ASS 
TI 
PR 


Cli 


mo 





J. Forma M.A. 
Jun: . 1959 


1393 


ANNOUNCING TWO OUTSTANDING ADVANCES IN 
PE} [{ATRIC THERAPY FROM PURDUE FREDERICK RESEARCH 


ANTIPYRETIC, ANALGESIC, 
ANTI-INFLAMMATORY 


ACTASAL 


PEDIATRIC DROPS 


ASSURES PEAK SALICYLATE LEVELS 5 
TIMES FASTER THAN ASPIRIN'**—WITH 
PROVEN BETTER GASTRIC TOLERANCE. 


4.0- 
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AVERAGE PLASMA SALICYLATE LEVEL (mg./100 cc.) 





. a — T T T T —}}+— 
1020 40 60 80 100 120 360 
TIME (MINUTES) AFTER ADMINISTRATION 





Comparative Plasma Salicylate Levels After Oral Adminis- 

tration of Doses of ‘Actasal’ Pediatric and Aspirin, Provid- 

ing Equal Amounts of Salicylate. 
Clinically proved -In thousands of cases by 
more than 180 investigators* 

* more effective + better tolerated 

A new and unique salicylate molecule in pal- 
atable solution. 
DOSAGE: Each dropperful (0.6 ml.) contains 105 mg. 
Choline Salicylate, equivalent to approximately 114 
grains aspirin. 
Children 6-12 years: 2 to 4 dropperfuls every 3 to 4 
hours, or as required. Children 3-6 years: 1 to 2 dropper- 
fuls every 3 to 4 hours, or as required. Children under 3 
years: 1 dropperful every 3 to 4 hours, or as required. 
SUPPLY: 60 cc. bottle packaged with cellophane- 
wrapped calibrated dropper. 


CITED REFERENCES: 1. Smith, P. K.: Personal Communication. 2. Wolf, J., 
Aboody, R.: Federation Proc. 18:605, 1959. 3. Broh-Kahn, R. H.: Federa- 
tion Proc. 18:17, 1959. 4. Complete data available on request to the 
Medical Director. 





ANTI-SEBORRHEIC 
FOR CRADLE CAP 


SOROPON 


PEDIATRIC SOLUTION 


CONTAINS CERAPON-C*® 12.0% IN PROPYLENE GLYCOL WITH PARABENS 0.1% AND 
TYROTHRICIN 0.1%, PURDUE FREDERICK *BRAND OF TRIETHANOLAMINE POLYPEPTIDE 
COCOATE-CONDENSATE 

Specifically prepared for safe, effective removal and pre- 
vention of cradle cap, by combining unique proteo-lipid 
sebulytic effect with anti-infective action. 








Bialkin, G.: Scientific Exhibit, American Academy of General 
Practice, San Francisco, April 6-9, 1959. 

CASE HIsToRY: J. D., a5 month old white male developed a dry sebor- 
rhea capitis at approximately 6 weeks after birth which covered the 
whole scalp. By the time of examination, the child had been treated 
with various detergent ointment and lotion preparations without 
apparent effect. ‘Soropon’ Pediatric Solution was applied as a sham- 
poo, directly to the scalp to remove the encrustations. A lanolin 
ointment was applied to scalp because of inherent dryness. A series 
of 5 treatments was required for complete removal and after this 
treatment period the seborrheic eczema had virtually disappeared. 
The patient has been symptom free since then. 

Bialkin, G.: A New Anti-Seborrheic Agent in Pediatric Practice. Arch. 

of Ped. (to be published). 


SUPPLY: ‘Soropon’ Pediatric Solution is available in 
bottles of 4 oz. 


©) The Purdie Sralerioh COmfany ers ore were vONane 


©Copyright 1959, The Purdue Frederick Company 
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a significant Pease Sanborn achievement 
in electrocardiographs 


the completely new, 2-speed 
SANBORN Model 100 VISO-CARDIETTE 


Here is an electrocardiograph in which no detail has been overlooked 
to give you diagnostically accurate information ...the greatest 
possible operating convenience...and modern, functional attractiveness. 
With thirty-five years of experience, this is the finest electrocardiograph 
Sanborn Company has ever produced. Priced at eight hundred fifty 
dollars, delivered continental U.S. A. 


SAN BOR NI CONnMPANY 
MEDICAL DIVISION « 175 Wyman St., Waltham 54, Mass. 


Miami Branch Office 1545 S. W. 8th St., Franklin 3-5493 & 3-5494 
St. Pererssurc Branch Office 
1221 Arlington Ave. N., St. Petersburg 7-3229 








of nervous, tense patients 
recovered or improved 


For your patients, Miltown promptly checks emotional and 
muscular tension. Thus, you will make it easier for them to 
lead a normal family life and to carry on their usual work. 


For you, the choice of Miltown as the tranquilizer means the 
comfortable assurance that it will relieve nervousness and ten- 
sion without impairing your patient's mental efficiency, motor 
control, normal behavior or autonomic balance. 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated tablets; bottles of 50. 


Wd WALLACE LABORATORIES, New Brunswick, N. J. 


CM-9197 





AIDS EMOTIONAL ADJUSTMENT 
TO CHRONIC ILLNESS 


cerebrovascular 


disease 
cance} 


hype rtension 
asthma 


Through effective relief of anxiety, irri- e ‘is 
tability, insomnia and tension, Miltown Milt OWrl 
aids the patient to “live with his dis- 
- a , ; : meprobamate (Wallace) 
ease,” especially during difficult adjust- 
Available in 400 mg. scored and 200 mg. sugar- 


ment periods. coated tablets; bottles of 50. Also available as 


Miltown is well tolerated and “there- MEPROSPAN* (200 mg. meprobamate continuous 
fore well suited for prolonged treatment release capsules) and MEPROTABS* (400 mg. 
unidentifiable, coated meprobamate tablets). 


in chronic disorders with emotional com- 

plications.” (Friedlander, H. S.: Am. J. py — aus | eeaas tt vane 
. isease: EPROL 1 mg. penac yzine 

Cardiol. 1:395, March 1958.) 400 mg. meprobamate). eTRADE-MARK 


(fp WALLACE LABORATORIES, New Brunswick, N. J. 
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CLINICAL BRIEFS 
FOR MODERN PRACTICE 


How can the problem of “‘postchole- 
cystectomy syndrome” be reduced? 


A “routine” operative cholangiogram is now recommended in addition to 
thorough surgical exploration, reducing the number of cholecystectomized 


patients later presenting the same symptoms as before the operation. 


Source: Vazquez, S. G.: J. Internat. Coll. Surgeons 28:394, 1957. 





for pre- and postoperative 
management of biliary D EC v 0 L | N° 
tract disorders... “therapeutic bile” 


Hydrocholeresis with DECHOLIN combats bile stasis by flushing the biliary tract 

with dilute, natural bile... 

* corrects excessive bile concentration 

¢ helps to thin gallbladder contents 

¢ benefits patients with chronic cholecystitis, noncalculous cholangitis, and 
biliary dyskinesia 


in functional G.I. distress... D EC H 0 L [ N 
with BELLADONNA —— 


¢ reliable spasmolysis oumua aie 
Elkhart « tadiene 


¢ improved liver function ; ones 
‘oronto * Cana: 


available: DECHOLIN Tablets: (dehydrocholic acid, AMES) 3% gr. 
(250 mg.). Bottles of 100, 500 and 1,000; drums of 5,000. ' 
DECHOLIN with Belladonna Tablets: (dehydrocholic acid, AMES) 
3% gr. (250 mg.) and extract of belladonna % gr. (10 mg.). 


Bottles of 100 and 500. es ea 


60659 
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“the G-I tract 
is the 
barometer 
of the mind... 


Belbarb 


soothes the agitated mind 


Fair 


Change 


Rain 


Stormy and calms the G-I spasm 


through the central effect 
of phenobarbital and the 





synergistic action of 
fixed proportions 

of natural belladonna 
alkaloids on the 


gastrointestinal tract. 


LBARB 


SEDATIVE ANTISPASMODIC 





; Mag - 


Belbarb No. 1; Belbarb No. 2; Belbarb Elixir; Belbarb-B; Belbarb Trisules 


CHARLES D>: COM PANY, Richmond, Virginia 


20 years of clinical satisfaction 
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lung, 195 
| response to 
inumerable requests 
‘om dermatologists 





Winthrop Laboratories 
now makes available 


TRIQUIY 


FOR LUPUS ERYTHEMATOSUS AND 
LIGHT-SENSITIVITY ERUPTIONS 








WHAT IT IS: 
A combination of Atabrine® hydrochloride 
25 mg., Aralen® phosphate 65 mg. and 
Plaquenil® sulfate 50 mg. 


WHAT IT’S FOR: 
Treatment of lupus erythematosus (chronic 
discoid type) and polymorphic light eruptions 
(light-sensitivity eruptions, solar urticaria 
or dermatitis). 


HOW IT ACTS: 
Each of the three components produces 
beneficial response in lupus erythematosus 
and light-sensitivity eruptions. Since the dose 
of each of the Triquin components is very 
low, overall toxicity is reduced and clinical 
tolerance improved. Furthermore, the DOSAGE: 
three components appear to act 
synergistically. 





Lupus. Average initial adult dose, 1 or 2 
tablets after meals and at bedtime. Dosage 
should be reduced gradually at two week 
intervals to 1 or 2 daily. 


HOW SUPPLIED: Light-Sensitivity Eruptions. Average initial 


Triquin tablets in bottles of 100, sold on adult dose, 1 tablet after breakfast and 
prescription only. lunch. May be reduced after several weeks to 


maintenance dosage of 1 tablet daily. 
Write for TRIQUIN booklet. 


‘ 
Triquin, Atabrine (brand of quinoctine), Aralen (brand of chloro- with LABORATORIES New York 18, N. Y. 
quine), ond Plaquenil (brand of hydroxychloroquine), trademarks 


reg. U.S. Pat. Off. 
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there’s no delay the G.E. way 


Dealing with General Electric is like 
owning your own complete warehouse 
of x-ray supplies. You get fast action 
on every order from any of 68 strate- 
gically located factory-operated offices. 
No need for “scatter-buying” from 
several different sources. Get every- 
thing you need by “shopping” the 
complete selection of products listed 

in the G-E X-Ray Supply and Acces- EXAMPLE: 
sory Catalog. Continuous cash savings — with G-E 
For complete details contact your © SUPERMIX® film processing chemicals, 
today’s lowest-priced quality solutions. 


G-E X-Ray representative listed below. Convenience packaged, too, in tough, 
knock-about plastic containers—developer, 


Progress fs Our Most Important Prodvct fixer, refresher and fixer-neutralizer in 
graduated polyethylene bottles that mix a 


GENERAL @ ELECTRI C gallon. (And so lightweight they’re a joy 





to handle.) 
DIRECT FACTORY BRANCHES RESIDENT REPRESENTATIVE 
JACKSONVILLE MONTGOMERY 
210 W. 8th St. © ELgin 4-3188 A. C. MARTIN 
, MIAMI 3045 Sumter Ave. °* AMbherst 4-7616 
704 S.W. 27th Ave. ¢ MHIghland 3-1719 TALLAHASSEE 
TAMPA E. Y. ADAMS 


1009 W. Platt St. ° Phone 8-3757 402 Chestnut Dr. ¢ Phone 4-4345 
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the complaint: “nervous indigestion” 


the diagnosis: any one of several nonspecific gastrointestinal disorders requiring relief of 
symptoms by sedative-antispasmodic action with concomitant digestive enzyme therapy. 
the prescription: a new formulation, incorporating in a single tablet the actions of Donnatal 
and Entozyme. the dosage: two tablets three times a day, or as indicated. 


the formula: in the gastric-soluble outer layer: 
Hyoscyamine sulfate ......0.0............ccceeeeee 0.0518 mg. 
FE I Svein inc sececcsccesssesccsseopsocsed 0.0097 mg. 
Hyoscine hydrobromide .....................00... 0.0033 mg. 
Phenobarbital (4% gr.) ..............0...cccseesees 8.1 mg. 
GU NTE oces css -asscvesssenecideestesecnaaienrens 150 mg. 


in the enteric-coated core: 
PUI) FOLES nn ccssccesscoccissccssnvcceceohassees 300 mg. 
Bile salts 


A. H. ROBINS COMPANY, INCORPORATED ¢ RICHMOND 20, VIRGINIA 





Can antacid therapy be 
e more effective ? 





_ ANNOUNCING 


a si Saiidiaalae a te wees sa Ae nt ee A a ati 





® as amal I N) 2028 















| Duration'of action at'pt 3 to 5? 
ingredient) 


atl tient ols. 


+ row 
CREAMALIN 
tablets 

















aden 8 CACORE CTA ENN TET 


roroleiine) 


runaway 
diarrheas.. 


‘Dleojalaretoi-) i 


Neomycin 


Yonnage 


Prompt and more dependable control of 
virtually all diarrheas can be achieved with the 
comprehensive DONNAGEL formula, which pro- 
vides adsorbent, demulcent, antispasmodic and 


sedative effects— with or without an antibiotic. 


Early re-establishment of normal bowel 


function is assured —for all ages, in all seasons. 


V jl Yl 101+ ie, 
Rol bins 7 


ering, 


& 





DONNAGEL: In each 30 ce. (1 fi. oz.): 


Kaolin (90 @F.).......00....s.5.00 6.0 Gm. 
PI ON vcssecosecssscsesesse 142.8 mg. 
Hyoscyamine sulfate ........ 0.1037 mg. 
Atropine sulfate ................ 0.0194 mg. 
Hyoscine hydrobromide ....0.0065 mg. 
Phenobarbital (14 gr.)........ 16.2 mg. 


DONNAGEL WITH NEOMYCIN 
Same formula, plus 


Neomycin sulfate 
(Equal to neomycin base, 210 mg.) 


A. H. ROBINS co., INC., Richmond 20, Virginia * Ethical Pharmaceuticals of Merit since 1878 














"Itch completely gone -- dramatic relief!" 


© mia ont astm (ne, 62) 


s patient, on his own and hig wife's admi's 
i + ne hed mate malig than he ins bed iy 
| years..." eke 


| Perit nein moclert (Auape click) (male,¢ ) 


aT mgm tanned 


Urticaria (one week after tetanus antitoxin) 
-~(femmale, 26) 


"Aftera4 tablets stat, required no further treatment. 
Good results, sense of well-being: " © 


me wh: * 


meee) 


Pel ai 


*Actual tea from ph si 
cians’ reports in the files of the aS 
Schering Department of Profes- - , $5) : 
sional Information. of ri gp Ea 
DeRont.—1.m.— brand of dexametha-. WD. via: - 
eee , Pain Gomioasicl 
, Zoster dried in 
one ‘tablet t.f8,) 


Rheumatoid arthritis (male, 63) 


"Full relief, resumption of work." (Dosage: one 


ia (emote, r+ ) 


sch ceria sho 
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DARVON* COMPOUND potent - safe - well tolerated 


The clinical usefulness of Darvon® (dextro propoxyphene hydrochloride, Lilly), alone 
and in combination, has been substantiated by more than 100 investigators in the 
treatment of over 6,300 patients in pain. A consolidation of these reports shows that 
5,663 (89.8 percent) experienced “effective analgesia.” 

Darvon Compound combines in a single Pulvule® the analgesic action of Darvon 
with the antipyretic and anti-inflammatory benefits of A.S.A.® Compound (acetyl- 
salicylic acid and acetophenetidin compound, Lilly). When inflammation is present, 
Darvon Compound reduces discomfort to a greater extent than does either analgesic 
given alone. 

Usual dosage: 1 or 2 Pulvules three or four times daily. 
Also available: Darvon, in 32 and 65-mg. Pulvules. 


Usual dosage: 32 mg. (approximately 1/2 grain) every four hours or 65 mg. (1 grain) 
every six hours. 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


ELI LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 
920249 





—_ =" 





EXLY 
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« .lodides 
and hot liquids 
~[among] 
the best 
friends 
an asthmatic 


ever had. 


e, 





FREE YOUR ASTHMATIC PATIENT 


FROM SECRETORY OBSTRUCTION 
ENCOURAGE BRONCHIAL EVACUATION 


OIRGAINTDIUN 


solution and tablets iodinated glycerol, organically bound iodine 
THE WELL TOLERATED’ IODIDE EXPECTORANT—“‘Wheezing”’ or ‘“‘hacking’’ coughs respond 
most favorably to specific antitussive medication plus the ‘‘excellent bronchial evacuants’? 
—iodides—a most clinically effective type of expectorant.? For excellent results, add stable 
Organidin—organically bound iodine—to your favorite cough therapy. Organidin is better- 
tasting, better tolerated than inorganic iodides. Full dosage may be given immediately. ORGANIDIN 
solution is freely miscible with common syrups. suppuiep: Solution, bottles of 30 cc.; Tablets, 
bottles of 100. posace: See Physicians’ Desk Reference, 1959, p. 847. (1) Seltzer, A.: M. 
Ann. District of Columbia 26:17 (Jan.) 1957. (2) Segal, M. S.: J.A.M.A. 169:1063 (Mar.) 
1959. (3) McLean, J. A.: GP 18:128 (Dec.) 1958. For professional samples and literature write: 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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( HYDROCHLOROTHIAZIp: 





improves any f 
regimen for | 
hypertension 
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“it's aS easy as 1, 2,3 to use 


- 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 


(HYDROCHLOROTHIAZIDE ) 
tablet once or twice a day. HYDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to three weeks. This may be all the 
therapy some patients require. 











OTHIAZIDE 

































































Add or adjust other agents as required: HYORODIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual dosage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 


optimal maintenance dosage. 





Supplied: 25 mg. and 50 mg. scored tablets HyDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000 
Additional literature for the physician is available on request. 
HYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U.S : DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


MOo) MERCK SHARP & DOHME, Dwision of Merck & Co., Inc., Philadelphia 1, Pa. 














“ 
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a . * 
antibiotic control 
under 
e e 

physician control 
A SINGLE ANTIBIOTIC ... permitting flexible, controlled dosage as needed... free from restrictions of fixed combinations... 
for optimum tetracycline levels ... unsurpassed effectiveness covering at least 90 per cent* of antibiotic-susceptible infections 
seen in general practice. 
Supplied: Capsules of 250 mg. with 250 mg. citric acid and 100 mg. with 100 mg. citric acid. 


Achromycin’ V Capsules 


Tetracycline with Citric Acid Lederle 


*Based on a twelve-month National Physicians Survey. 
LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Peari River, New York Geterta) 








¢ 





low back pain 
and 
dysmenorrhea 


Trancopal 


the first true tranquilaxant* 















Potent MUSCLE RELAXANT 
... Equally effective as a TRANQUILIZER 


* tran-qui-lax-ant (tran’kwi-lak’sant) [ <L. tranquillus, 


quiet; L. laxare, to loosen, as the muscles] 





[rancopal, a major development of Winthrop 
research, is a new, orally administered 
nonhypnotic central relaxant and tranquilizer. 
It relieves muscle spasm in a variety of 
musculoskeletal and neurologic conditions 
and also exerts a marked tranquilizing effect 


in anxiety and tension states. 









Unrelated chemically to any other drug in 


current use, Trancopal offers a completely new 


| 


major chemical contribution to therapeutics 


H H 


SS | 
Cc—=¢ 
rm WA \ 
ies, fi Y ts 4 
¢ ¢—_——-¢ 
wT 
H~ 


ii Chlormezanone: 2-(4-chlorophenyl)-3 
methyl-4-metathiazanone-1-dioxide 






Clinical studies of over 4400 patients 
by 105 physicians’ proved 

Trancopal remarkably effective in 
musculoskeletal conditions, 

anxiety and tension states. 











MUSCULOSKELETAL DISORDERS 
effective in 


5% 


of 1570 documented cases of 


LOW BACK PAIN 


(LUMBAGO, SACROILIAC DISORDERS) 





By relieving muscle spasm and pain, Trancopal permits early and 
active exercise and physical therapy to accomplish maximal benefits 
for rapid recovery. 


Trancopal 


the first true tranquilaxant 












INCIDENCE OF SIDE EFFECTS WITH 
TRANCOPAL IN 4483 PATIENTS 


BETTER TOLERATED AND SAFER THAN OLDER DRUGS 





ts With Trancopal there is no clouding of consciousness, no 
euphoria or depression. Even in high dosage, there is no 
perceptible soporific effect. Because it does not irritate gastric 
mucosa, it can be taken without regard to mealtimes. Admin- 
istration does not hamper work—or play. Blood pressure, 
pulse rate, respiration and digestive processes are unaf- ; : ff : 
fected by therapeutic dosage. Toxicity is extremely low. And ac 

Trancopal has a lower incidence of side effects than has ; 97.7% 


zoxazolamine, methocarbamol or meprobamate. 






ANXIETY AND TENSION STATES 
effective in 


5” 


of 443 documented cases of 


DYSMENORRHEA 


AND PREMENSTRUAL TENSION 


Because of its exceptional calmative property, Trancopal “. . . allows 
the patient to use his energies in a more productive manner in 
overcoming his basic problems.” 


Dosage: 1 or 2 Caplets (100 mg.) orally three or four times daily. Relief of 
symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 
















































Thoroughly evaluated clinically... 





Clinical studies of 4483 patients by 105 physicians’ have demonstrated that Trancopal 
often is effective when other drugs have failed. From these studies it is evident that 
Trancopal can provide more help for a greater number of tense, spastic, and/or 


emotionally upset patients than can any other chemotherapeutic agent in current use. 


MUSCULOSKELETAL 


CONDITIONS PSYCHOGENIC 
CONDITIONS 





1415 Patients 








3068 Patients 
TOTAL 4483 Patients 
MAJOR IMPROVEMENT 

INDICATIONS 84% 
Musculoskeietal 

Low back pain (lumbago) Disk syndrome 

Neck pain (torticollis, etc. ) Fibrositis 

Bursitis Ankle sprain, tennis elbow, etc. 

Rheumatoid arthritis Myositis 

Osteoarthritis Postoperative muscle spasm 
Psychogenic 

Anxiety and tension states Asthma 

Dysmenorrhea Angina pectoris 

Premenstrual tension Alcoholism 


Supplied: Trancopal Caplets® (scored) 100 mg., bottles of 100. 


References: 1. Collective Study, Department of Medical Research, Winthrop Laboratories. * 2. Ganz, S.E.: 
J. Indiana M. A. In press, ¢* 3. Lichtman, A.L.: Kentucky Acad. Gen. Pract. J. 4:28, Oct., 1958. 








the first true tranquilaxant 


Potent 
| i MUSCLE RELAXANT 
ANCO ..- Equally effective asa 
TRANQUILIZER 










Trancopal (brand of chlormezanone) and Caplets, (ll inithrop LA BORATORIES New York 18, New York 


* trademarks reg. U.S. Pat. Off. Printed in U.S.A (4191) 
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wound the clock ulcer control with B.1.D. dosage 


Just one 10 mg. Daricon tablet in the morning, and one at night before retiring, keeps 
your patient free from the pain and discomfort caused by gastrointestinal spasm, hyper- 
motility, and hypersecretion. 

Daricon is a remarkably potent and well tolerated antisecretory/antimotility agent. Its 
naturally prolonged action provides day and night relief of pain and symptoms associated 
with peptic ulcer, functional bowel syndrome, biliary tract dysfunctions, ulcerative colitis, and 
other gastrointestinal disorders characterized by spasm, hypermotility, and hypersecretion. 


Dosage: 10 mg. b.i.d. (morning and evening). 


* 
EVEN REFRACTORY new 
CASES RESPOND 


Gap Science for the world’s well-being References: 1. Finkelstein, M., et al.: J. Pharmacol. 
& Exper. Therap. 125:330 (April) 1959. 2. McHardy, 

‘ ; G., et al.: Postgrad. Med., in press. 3. Winkelstein, A.: 
Pfizer Laboratories Amer. J. Gastroenterol., in press. 4. Finkelstein, M., 
ae ac Pfizer & C . et al.: Presented at Fall Meeting, Amer. Soc. Pharmacol. 
Division, Chas. Pfizer & Co., Inc. & Exper. Therap., 1958. 5. Leming, B.: Clin. Med. 


Brooklyn 6, New York 6:423 (March) 1959. *Trademark 
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For every topical indication, 
a Burroughs Wellcome ‘SPORIN'... 


| 

, 

; ' @ Combines the anti- i 
» inflammatory effect ] 

{ RTI od N of hydrocortisone with | 
= — the comprehensive 4 
brand OINTMENT bactericidal action 

of the antibiotics. 


OINTMENT: Tubes of % oz. and % oz. (with applicator tip) for ophthalmic or 
dermatologic application. 
Otic Drops: Bottles of 5 cc. with sterile dropper. 


Provides comprehensive f ' ® 
bactericidal action 

effective against virtually N EOS e 0 R N 
all bacteria likely 


to be found topically. brand ANTIBIOTIC OINTMENT 





OINTMENT: Tubes of % and 1 oz. and tubes of % oz. with ophthalmic tip. 
OPHTHALMIC SOLUTION: Bottles of 10 cc. with sterile dropper. 

NEW LoTIon: Plastic squeeze bottles of 20 ce. 
Pownper: Shaker-top bottles of 10 Gm. 





ata 


3 ® Offers combined anti- 
biotic action for treating 
Pp 0 LYS PQ R N conditions due to suscep- 
tible organisms amenable 


brand ANTIBIOTIC OINTMENT to local medication. 





OINTMENT: Tubes of ¥% oz., 1 oz. and % oz. (ophthalmic tip). 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 





re-evaluating tranquilizers? 


READ WHAT CLINICIANS ARE 
NOW SAYING ABOUT ATARAX* 


(brand of hydroxyzine) 





INVESTIGATORS AGREE ON OPTIMAL ATARAX DOSAGES 














emergencies 











For childhood 10 mg. 3-6 years, one tablet t.i.d. 
behavior disorders tablets over 6 years, two tablets t.i.d. 

Syrup 3-6 years, one tsp. t.i.d. 

over 6 years, two tsp. t.i.d. 

For adult tension 25 mg. one tablet q.i.d. 
and anxiety tabl 

Syrup one tbsp. q.i.d. 
For severe emotional 100 mg. one tablet t.i.d. 
disturbances tablets 
For adult psychiatric Parenteral | 25-50 mg. (1-2 cc.) intramus- 
and emotional Solution cularly, 3-4 times daily, at 


4-hour intervals. Dosage for 
children under 12 not 
established. 


ATARAX 


SCOSSSSSSeeeEeeseseeeseseoesesesse 
kL 
= 
2 
@ 
= 







Supplied: Tablets, bottles 

of 100. Syrup, pint bottles. 
Parenteral Solution, 10 cc. 

multiple-dose vials. 


References: 1. Smigel, J. O., 

et al.: J. Am. Ger. 

in press. 2. Freedma an, A. M.: 

Pediat. Clin. North America 

5:573 (Aug.) 1958. -" 7“. F. Ju 
a; ork J. Med. 57:1742 

(May 15) 1957. 4. Menger, 

H. C.: New Y . Med. 

58:1684 (May 15) 1958. 

5. Coirauit, M., et al.: Presse 

méd. 64:2239 (Dec. 26) 1956. 

6.Bayart, J.: Presented at 

the international I Congress of 

Pediatrics, Copenhag 

Denmark, July 23-27 1956. 


@ 


New York 17, N. *. 
Division, Chas. Pfizer & Co 
Science for the World's Well- i. 
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ORIGINAL FORMULA 
The ideal cerebral tonic and stimulant for the aged. 


NICOZOL therapy (the original formula) affords eet eae 

prompt relief of apathy. Patients generally look Kinchonmandbeizes 

better, feel better; become more cooperative, For relief of agitation and hostility: 

cheerful and easier to manage. NICOZOL with reserpine Tablets 

No dangerous side effects. Supply: Capsules ¢ Elixir (\% 
PDR 


Pa : 
DRUG Write for professional sample and literature. see 

Page 666 

C Speciatties ) peciatties ) WINSTON-SALEM 1, NORTH CAROLINA 














JUST TABLET 


provides therapeutic sulfa levels for 24 hours... Highly 
soluble... rapidly absorbed . . . produces fast, sustained 
plasma-tissue concentrations. Simple, easy-to-remember, 


WHENEVER SULFAS ARE INDICATED single 0.5 Gm. daily dose. No crystalluria. ! 


with low incidence of sensitivity reactions ... Extremely low 


in toxic potential. 2. No cutaneous or other objective 
reactions seen in a wide scale study of clinical toxicity. 2 Even 
minor subjective reactions are not expected to occur ? or are 
reported absent * when recommended schedule is used. 
TABLETS, 0.5 Gm., bottles of 24 and 100. New ACETYL PEDIATRIC 
SUSPENSION, cherry flavored, 250 mg. sulfamethoxypyridazine activity 
per teaspoonful (5 cc.), bottles of 4 and 16 fi. oz. 

1. Editorial: New England J. Med. 258:48, 1958. 

2. Vinnicombe, J.: Antibiotic Med. & Clin. Ther. 5:474, 1958, 

3. Sheth, U. K., et al.: Ibid., p. 604, 1958. 


Sulfamethoxypyridazine Lederie 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. 
*Rég. U.S. Pat. Off. 


= 











CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words of less. Add 20c for 
each additional word. 


FOR RENT: Medical office in Clearwater. Ground 
floor. Ideal location. Air conditioned. Large recep- 
tion room, furnished. Write 69-287, P.O. Box 2411, 
Jacksonville, Fla. 


GENERAL PRACTITIONER: To join’ two 
young General Practitioners in growing 3 year old 
practice. Small community, north Florida. Modern 
30 bed community hospital adjacent to office. Time 
off for postgraduate study. Write 69-289, P.O. Box 
2411, Jacksonville, Fla. 


ULTRA DESIRABILITY: Nine room profession- 
al suite. 1000 square feet or less. 503 West Platt, 
Tampa. Phone 8-1600, 8-1686. 


AVAILABLE OCTOBER 1959: Board eligible 
Obstetrician-Gynecologist desires association anywhere 
in Florida. Mayo trained. Florida license. Unusually 
well qualified. Write 69-299, P.O. 2411, Jackson- 
ville, Fla. 


WANTED: General Practitioner to associate with 
G.P. in central Florida. Possibility of part time in- 
stitutional work for qualified person. Write 69-303, 
P.O. Box 2411, Jacksonville, Fla. 


PRACTICE OPPORTUNITY: for Internist, Pedi- 
atrician or General Practitioner in growing residential 
section of Jacksonville. Take over good starting 
practice, will equipped office and lease of deceased 
Internist for depreciated cost of equipment alone. 
No cash down, your terms. Write 69-306, P. O. Box 
241, Jacksonville, Fla. 


FOR SALE: H. G. Fischer “Spacesaver” 50 ma 
Radiographic-Fluoroscopic Unit and Examining Table 
plus accessories. 1958 model used only 6 months. To 
sell at sacrifice. Write 69-314, P.O. 2411, Jackson- 
ville, Fla. 


WANTED: Electroencephalographer to establis 
department in 600 bed general hospital. Florida li- 
cense required. Part time percentage basis. Extramural 
private practice likely necessary. Contact Hospital 
Director, Tampa General Hospital, Tampa 6, Fla. 
(Telephone 8-0711). 


WANTED: Mature General Practitioner and Sur- 
geon looking for office space with another doctor. 
Florida licensed and located. Will exchange references. 
Available immediately. Write 69-313, P.O. Box 2411, 
Jacksonville, Fla. 


PEDIATRICIAN WANTED: Board qualified or 
certified to practice in desirable community where 
established pediatricians are forced to turn away pa- 
tients daily. Write 69-315, P.O. Box 2411, Jackson- 
ville, Fla. 


WANTED: General Practitioner to associate with 
well established medical group. Salary open depending 
on training and experience, with option for partner- 
ship after one year. Florida license required. Please 
give full details of qualifications. Write 69-316, P.O. 
Box 2411, Jacksonville, Fla. 


WANTED: Ophthalmologist or EENT specialist. 
Space available in new modern building with estab- 
lished General Practitioner. Excellent location and op- 
portunity. Florida West coast. Write 69-317, P.O. 
2411, Jacksonville, Fla. 


FOR RENT: Two medical suites, ground floor, in 
new air conditioned medical building. Large reception 
room, furnished. Suburban St. Petersburg-Clearwater. 
Write Midway Medical Center, Box 8192, Madeira 
Beach, Fla. 
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WANTED: General Practitioner in rapidly grow- 
ing South Florida community. 4500 white: population 
in ten mile area. Practice well established. Florida li- 
cense required. Write Chamber of Commerce, Lake 
Placid, Fla. 


FOR SALE: Fully equipped modern office in 
Northwest Miami (Opa Locka). A rapidly growing 
residential and industrial area. Lenient terms. Write 
69-318, P.O. Box 2411, Jacksonville, Fla. 


FOR SALE: Office Equipment - Bargain. 1 Hamil- 
ton Pediatric table, 1 cabinet, desks, chairs, scales, 
filing cabinets, 1 small biological refrigerator, etc. 
H. L. Tippins, M.D., 801 N. W. 47th St., Miami 37, 
Fla. Phone PL 8-5892. 

GENERAL PRACTITIONER WANTED: In up- 
per West Coast town of 2,000 population near Talla- 
hassee, Gainesville (new Teaching Hospital and Medi- 
cal School) and Perry. One of present doctors due to 
retire soon and other overworked. Phone or write 
Spurgeon Cheek, Dixie County Chamber of Com- 
merce, Cross City, Fla. 


INTERNIST WANTED: Certified or Board eli- 
gible, Florida licensed to associate with established 
Internist in Palm Beach area. Unusual opportunity. 
State all details. Write 69-319, P. O. Box 2411, Jack- 
sonville, Fla. 


FOR SALE: In Fort Lauderdale, new four bed- 
room, three bath home with pool and all extras. Very 
reasonable for early sale. Write Earl Davis, M.D., 
Kaske-Davis Clinic, Belvidere, Ill. 














PHYSICIANS WANTED: Unopposed location in 
fast growing, high class residential area in vicinity of 
Fort Lauderdale. New building, moderate rentals, 
ready for occupancy in August. Write 69-320, P. O. 
Box 2411, Jacksonville, Fla. 








HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired. Let 
CONVENTION PREss help solve 
your printing problems by intelli- 
gently assisting on all details. 





QUALITY BOOK PRINTING 
PUBLICATIONS yx BROCHURES 





CONVENTION 
PRESS 


213 Weer Cuvureu ST. 


JACKSONVILLE, FLORIDA 





























Elixir (2 még. 











now 
for the 
first time 


a truly repository form | 


sof injectable B,. 
for 
tissue 
saturation 
D = _ i N A 7 e@ over 98% still retained after one week 


© high B,, blood levels quickly achieved and = 
then sustained for a minimum of 28 days . a 


e makes patients feel better longer 





PINAR 


repository injectable vitamin B,., Armour 


Now for the first time Armour makes available vitamin 
By in a complex of high insolubility which permits very 
slow absorption from the injection site. This makes 
Depinar the most practical and economical form of Bi 
therapy as it eliminates rapid excretion and waste and 
also decreases the need for frequent administration. 
Furthermore, better and more consistent results may 
be expected with Depinar because tissues are continually 
bathed in vitamin B,. for maximal saturation on the 
cellular level. This not only means more effective therapy 
but makes patients feel better longer. And Depinar may 
broaden the clinical conditions for vitamin B,, usage as 
it may prove successful in many conditions in which 
failure to achieve uniform and reproducible results in 
the past may be linked to the lack of a product that 
would provide constant and uninterrupted B,, therapy. 


Each package of Depinar consists of a multiple dose vial, 
containing cyanocobalamin zinc tannate (lyophilized), 
equivalent to 2500 mcg. vitamin By. The vial of diluent 
contains 5 ec. Sodium Chloride Solution for Injection. When 
reconstituted, each ml. of Depinar contains 500 mcg. 


vitamin By. 


ARMOUR PHARMACEUTICAL COMPANY 


KANKAKEE, ittino1is A Leader in Biochemical Research 














J. “rorta M.A, 
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. a diaper rash? 


. 3 DESITIN OINTMENT 
of course.* 


* soothing, protective, 
CPi i 
anti-irritant Desitin Ointment 





has been the answer for 
preventing and clearing up 
diaper rash in millions 

of babies for over 


30 years. 


We would be pleased 
to send SAMPLES on request. 


DESITIN CHEMICAL CO., Providence 4, R. | 
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MICRONITE 
FILTER: 


key to Kent’s popularity 


During the past year, Kent sales increased 
by 20-billion cigarettes—the greatest gain 
in popularity ever recorded by any filter 
cigarette in any year. 


Undoubtedly much of the credit for this 
important rise in sales must go to Kent’s 
exclusive ‘‘MICRONITE” Filter. This extra- 
ordinary new filter was constructed to take 
into account new principles of filtration 
which were dictated by the basic discoveries 
of a major research foun- 
dation, working under 
Lorillard sponsorship. 


The foundation deter- 
mined that the average 
puff of cigarette smoke 
contained over 12 billion 
semi-solid particles. Addi- 
tional research revealed 
that inhaled smoke from 
ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 1 
micron in diameter, aver- 
age 0.6 micron. 

Ordinary filter fibers 
are so large that they 
create spaces through 








which the small semi-solid smoke particle 
can easily pass. However, in the exclusive 
Kent filter, the fibers are mechanically 
manipulated in such a manner as to create 
extremely tortuous passageways for the 
smoke. In this maze-like network of super- 
fine fibers the smoke particle has much less 
chance to slip through the filter. 


Thus, Lorillard research created a filter 
which reduced tars and nicotine in the 
“inhaled” smoke to the 
lowest level among the 
largest selling brands. As 
smokers learned about the 
“MICRONITE” Filter, 
they changed to Kent. 
During the past year, for 
instance, more smokers 
changed to Kent than to 
any other cigarette in 
America. 





If you would like for your 
own use the booklet, ‘‘The 
Story of Kent,”’ write to: 
P. Lorillard Company 
Research Department 
200 East 42nd Street 
New York 17, N.Y. 

















A Product of P. Lorillard Company—First with the finest cigarettes—through Lorillard Research! 











J. Fiortwa M.A. 
xt, 1959 

















To the relief of musculoskeletal pain, 


new MEDAPRIN® 


adds restoration of function 


Analgesics offer temporary relief of musculo- 
skeletal pain, but they merely mask pain rather 
than getting at its cause. New Medaprin, in 
addition to bringing about prompt subjective 
improvement, promotes the restoration of normal 
function by suppressing the inflammation that 
causes the pain. 


Medaprin, Upjohn’s new analgesic-steroid com- 
bination, contains aspirin plus Medrol,** the 
corticosteroid with the best therapeutic ratio in 
the steroid field.+ Instead of suffering recurrent 
discomfort because of the “wearing off” of 
analgesics, the patient on Medaprin experiences 
a smooth, extended relief and more normal 
mobility. 


Indications: Medaprin is indicated in mild-to- 
moderate rheumatic and musculoskeletal condi- 


tions, including rheumatoid arthritis, deltoid 
bursitis, low back pain, neuralgia, synovitis, 
fibromyositis, osteoarthritis, low back sprain, 
traumatic wrist, sciatica, and “tennis elbow.” 
Dosage: The recommended dosage is 1 tablet 
q.i.d. The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied: In bottles of 100 and 500. 
Formula: Each Medaprin tablet contains 
e 300 mg. acetylsalicylic acid, for prompt 
relief of pain 
© 1 mg. Medrol, to suppress the causative 
inflammation 
e@ 200 mg. calcium carbonate, as buffer 


. * 
TRADEMARK TRADEMARK, REG. U.S, PAT. OFF. — METHYLPREDNISOLONE, UP, 
TRATIO OF DESIRED EFFECTS TO UNDESIRED EFFECTS 
The Upjohn Company, Kalamazoo, Michigan 
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It’s a beauty—and you hooked it . . . 


“Good for you! c 


CONGRATULATIONS! What a moment. 
What a day. Now relax. You've earned it. 
Reward yourself with a good glass of beer. 
Doesn't it taste wonderful? Nothing, but 
nothing takes care of that great big thirst of 
yours like a long, cold glass of beer. 
And-—it really picks you up too. 


Beer Belongs —to the fun of living! 


wot* 2%, 


* 


United States Brewers Foundation 





IWon® 


= 
%, 





Beer’s rich in wonderful, 
healthful things. Nature’s 
own choice barley malt, 
hops, minerals, and the 
purest water. Good whole- 
some beer or ale perks you 
up—won’t let you down. 








Srou™ CHARTERED 1862 





a 








ie) 
vaginal 
ofoleronaliars 
that is 
physiologically 


selerare| 


ethically promoted 


Meta 





aginal douche poled 


Meta Cine represents a carefully designed formula which provides the 
physician with a vaginal douche preparation which safely and effectively 
maintains a clean healthy vagina. 


Meta Cine is a combination of several ingredients clinically established as 
valuable in promoting proper vaginal hygiene. Diluted for use, Meta Cine 
possesses the desired pH (3.5); contains the mucus digestant, papain, which 
dissolves mucus plugs and coagulum; contains lactose to promote growth of 
desirable déderlein bacilli, and methyl salicylate for soothing stimulation of 
circulation within the vaginal walls. 


Its pleasant, deodorizing fragrance also meets the esthetic demands 
of your patients. 


Meta Cine is promoted exclusively to the medical profession, and recommends 
itself as your preparation of choice for patients who might otherwise indulge 
in unsupervised self-medication with potentially damaging nonphysiologic 
douches. 


Supplied in 8-0z. containers. 2 teaspoonfuls in 2 quarts of warm water, 
douche as prescribed. 


Printed douching instructions for patients available upon request. 


BRAYTEN Pharmaceutical Company e Chattanooga 9, Tennessee 


1 
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.° Balm for 


the Convalescent 
and 


“Milk” for the Aged 


Whether wine be considered as digestive aid, food, 
gentle sedative or tonic medicine, it is indisputedly a 
boon to the aged, the debilitated and the convalescent. 





Appetite 
Stimulant. Used as an aperitif, wine, through its content of alcohol, its 
esters, aroma and flavor, excites the olfactory sense and 


the gustatory papillae—in a word, is a stimulus to appetite. 


Digestive 

Aid... Wine has been found to increase salivary flow and stimu- 
late gastric secretion. As such, it is a welcome resource for 
aged persons and convalescents whose digestion languishes. 


Food Wine provides two types of food elements—those supply- 
ing energy, and nutritive elements found in the grape 
which contribute to bodily maintenance. 


Gentle 
Sedative Described as the safest of all sedatives, wine can often dispel 
the anxieties, fears, emotional pressures and insomnia of 


old age and prolonged illness. 





These and other therapeutic uses of wine are discussed in 
**Uses of Wine in Medical Practice.” For your free copy 
write—Wine Advisory Board, 717 Market Street, San 
Francisco 3, California. 














the means (second to none) 
to end nausea and vomiti 


Trilafon: 


perphenazine 





INJECTION ¢ SUPPOSITORIES * REPETABS * TABLETS 


¢ leads all phenothiazines in effective 
antinauseant action 


¢ frees patients from daytime drowsiness 
¢ avoids hypotension 


¢ proved and published effectiveness in 
practically all types of nausea or emesis 


FOR RAPID CONTROL OF SEVERE VOMITING 


TRILAFON INJECTION 

5 mg. ampul of 1 cc. 

Relief usually in 10 minutes!...nausea and 
vomiting controlled in up to 97% of patients?,.. 
virtually no injection pain. 


ALSO NEW TRILAFON SUPPOSITORIES 


4 mg. and 8 mg. 


AND FOR ORAL THERAPY 


TRILAFON REPETABS® TRILAFON TABLETS 


8 mg.—4 mg. in outer layer for prompt effect, 2 mg. and 4 mg. 
4 mg. in inner core for prolonged action 


(1) Ernst, E. M., and Snyder, A. M.: Pennsylvania M. J. 
61:355, 1958. 


(2) Preisig, R., and Landman, M. E.: Am. Pract. & Digest Treat. 
9:740, 1958, 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 
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wholesomeness, 
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reshment has helped 


make Coke the 
best-loved sparkling 


(odie) @lame-limdal-mielelep 











DRINK 


SIGN OF GOOD TASTE (GE. Ga 














J. Pcormwa M.A, 
June, 1959 
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BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
Suburb of Atlanta 


Jas. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Associate Director 
For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Member 
Georcia HospITAL ASSOCIATION, AMERICAN HosPITAL ASSOCIATION 
NATIONAL ASSOCIATION OF PRIVATE PSYCHIATRIC HOSPITALS 


P.O. Box 218 HEmlock 5-4486 




















Nursing Care... 
For The Elderly Green Acres 


MILLEDGEVILLE, GA, 


Owned by Doctors and operated by a registered nurse in a beauti- 
fully landscaped 20 acre estate in the mild climate of Middle 
Georgia. All buildings housing guests sprinkled. *Rates do not in- 
clude medical care, medication, personal laundry or other extras. 

Mrs. Sue H. Baldwin, R. N. ay Camellia Court from $150 


Superintendent Rates § Magnolia Hall from $210 
The South’s Finest Health Resort for Elders 
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BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 





5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Oner and Manager Tampa 9, Florida 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire — by 
Automatic Fire Sprinkling 
System_ 


Cyclone fence enclosure for 
recreation facilities, seven- 
ty-five by eighty-five feet. 


ACCREDITED 
HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 











: > 
te. Pete, 


“4 


Out-Patient Clinic an ‘Offices 


James A. Becton, M.D. 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. 


Established in 1925 





FOR NERVOUS AND MENTAL DISEASES 





AND ADDICTION PROBLEMS 


James K. Ward, M.D., 
Phone WOrth 1-115] 








oO 
< 
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APPALACHIAN HALL 


ASHEVILLE Established 1916 NORTE CAROLINA 





rest, convales- 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, 
cence. drug and alcohol habituation. 

insulin Coma, Electreshock and Psychotherapy 
laboratory facilities including electroencephalogranphy and X-ray. 

Appalachian Hall is located in Asheville. North Carolina, a resort town. which justly claims an all around 
climate fer health and comfort. There are ample facilities for classification of patients, rooms single or en 


suite 


are emploved. The Institution is equipped with complete 


Mark A. Griffin Sr., M.D. 


Wm. Ray Griffin Jr. M.D. 
Mark A. Griffin Jr., M.D. 


Robert A. Griffin, M.D. 





For rates and further information write Appalachian Hall, Asheville, N. C. 
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A MODERN HOSPITAL 
FOR EMOTIONAL 
READJUSTMENT 






Information 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 
Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors @ Large Trained Staff @ Supervised Sports 
and Institutions @ Individual Attention @ Religious Services _ 
@ Capacity Limited @ Ideal Location in Sunny Floride 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.0 
PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 
Consultants in Psychiatry 
SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D. WALTER H. BAILEY, M.D. 


TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO * PH. VICTOR 2-1811 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


a> 


YO. 


RICHMOND, VIRGINIA 


PPOPVPVYVVVOOOOD 
7 


ODL 


A private hospital for diagnosis and treatment of psychiatric and neuro- 
logical patients. Hospital and out-patient services. 


DODDADA@AAAAAAAAAA 


PPPPFPIPFPPD> 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


DODOOOOOxO LLL 
ON OPOPVPOOVUOOOO 


ae ee eTeTrrer 
OP FFF FO OOD 


Dr. Howarp R. Masters Dr. JAMES ASA SHIELD Dr, Weir M. Tucker 
Dr. Ropert K. WILLIAMS 


Dr. GeorceE S. FULTz, Jr. Dr. AMELIA SG. Woop 
o 
° 
g 
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J. Froripa M.A. 
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ORGAN IZATION 


Florida Medical Association............ 
Florida Specialty Societies................ 
Academy of General Practice........ 
Allergy SOCICtY.............-.scc-sccosessssees : 
Anesthesiologists, Soc. of.................. 
Chest Phys., Am. Coll., Fla. Chap... 
Dermatology, Soc. of 
Health Officers’ Society .. a 
Industrial and Railway Surgeons... 
Internal Medicine .........................++ ; 
Ob. and Gynec. Society............ 
Ophthal. & Otol., Soc. RACERS 
Orthopedic Society as 
Pathologists, Society of... 
Pediatric Society... 
Plastic & Reconstructive ‘Surgery... ; 
Proctologic Society 
Psychiatric Society...................... a 
Radiological Society 
Surgeons, Am. Coll., 


Fla. Chapter 


Surgeons, General..................:..::00++ 
estomical SOCKtY.............0.0---.-scescessee 
Florida— 


Basic Science Exam. Board ......... 
Blood Banks, Association.............. 
Blue Cross of Florida, Inc. ....... 
Blue Shield of Florida, Inc.......... 
ee Se 
ee eer 
Dental Society, State................... 
Heart Association 
Hospital Association .................... 
Medical Examining Board............ 
Nurse Anesthetists, Fla. Assn.... 
Nurses Association, State ........... 
Pharmaceutical Assoc., State....... 
Public Health Association 
Trudeau Society... 
Tuberculosis & Health Assn.. 
Woman’s Auxiliary................. 


American Medical Association 
A.M.A. Clinical Session .............. 
Southern Medical Association........ 
Alabama Medical Association....... 
Fla. Chap. Arthritis & Rheuma- 
tism Foundation 
Georgia, Medical Assn. of............... 
S. E. Hospital Conference................ 
Southeastern Allergy Assn 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress... 
Gulf Coast Clinical Society.............. 
S.E. States Cancer Seminar............. 
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SCHEDULE OF MEETINGS 











PRESIDENT 


Ralph W. Jack, Miami 


Walter J. Glenn Jr., Ft. Lauderdale 
James H. Putnam, Miami................ 
George C. Austin, Miami................ 


Bruce M. Esplin, Miami 
Chester L. Nayfield, Winter Haven 
Lloyd J. Netto, W. Palm Beach...... 
Lawrence E. Geeslin, Jacksonville.. 
Homer L. Pearson Jr., Miami........ 
G. Dekle Taylor, Jacksonville....... 
Elwin G. Neal, Miami Shores ... 

James B. Leonard, Clearwater....... 
B. A. Dobbins Jr., Ft. Lauderdale. 
Clifford C. Snyder, Miami 
Don C. Robertson, Orlando............ 


Russell D. D. Hoover, W. P. Bch. 
George W. Morse, Pensacola.......... 
C. Burling Roesch, Jacksonville... 
Edwin W. Brown, W. Palm Beach 


Mr. Paul A. Vestal, Winter Park... 
R. P. Tew, Lakeland... 
Mr. C. DeWitt Miller, Orlando. 
Russell B. Carson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville... 
Joseph J. Lowenthal, Jacksonville 
William A. Buhner, Daytona Beach 
Simon D. Doff, Jacksonville............ 
ee oh eee 
George S. Palmer, Tallahassee 
Martha Wolfe R.N., Coral Gables 
Mrs. Idalyne G. Lawhon, Tampa 
James L. Love Jr., Delray Beach... 
A. Y. Covington, Starke 
Charles F. Tate Jr., Miami........... 
Mr. Ernest A. Lilley, Lakeland .... 
Mrs. W. J. Newcomb, Pensacola.... 


Gunnar Gundersen, LaCrosse, Wis. 


Milford O. Rouse, Dallas, Texas.... 
Wm. R. Carter, Repton, Ala........ 


Woods A. Howard, Chm., Lakeland 
Lee Howard Sr., Savannah............ 

Mr. Pat Groner, Pensacola.............. 
C. P. Wofford, Johnson City, Tenn. 
Lawrence Thackston, Or’burg, S.C. 
M. M. Copeland, Washington, D.C. 
William J. Atkinson, Mobile, Ala... 
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SECRETARY 


Samuel M. Day, Jacksonville......... 


A. MacKenzie Manson, Jacks’ville 
Ben. A. Johnson Jr., —_— 
George H. Mix, Lakeland... 


Jack H. Bowen, Jacksonville... 
L. L. Parks, Jacksonville.............. 
John H. Mitchell, Jacksonville . 
Charles K. Donegan, St. Petersburg 
Sam W. Denham, Jacksonville 
Joseph W. Taylor Jr., Tampa 
Richard A. Worsham, Jacksonville 
John A. Shively, Bradenton 
Camillus S. L’Engle, Jacksonville 
Bernard L.N. Morgan, Jacksonville 
Matthew A. Larkin, Miami 


John P. Ferrell, St. Petersburg 
C. Frank Chunn, Tampa................. 
Thad Moseley, Jacksonville..... 
Wn. A. VanNortwick, Jacksonville 


M. W. Emmel, D.V.M., Gainesville 
Howard Best, Plant City ad 

Mr. H. A. Schroder, Jacksonville... 
John T. Stage, Jacksonville ........... 
Lorenzo L. Parks, Jacksonville...... 
Morris B. Seltzer, Daytona Beach 
Reuben P. Groom, Jacksonville...... 
Mrs. E. D. Pearce, Miami.............. , 
Robert E. Rafnel, Tallahassee 
Homer L. Pearson Jr., Miami. 
Agnes Anderson, R.N., Orlando.... 
Mrs. Maurine C. Finney, Miami 
Mr. R. Q. Richards, Ft. Myers 
Nathan J. Schneider, Jacksonville 
Allen Y. Delaney, Gainesville . 
Mrs. R. H. McIntosh, Port St. Joe 
Mrs. Max Suter, Jacksonville. 


F. J. L. Blasingame, Chicago 


Mr. V. O. Foster, Birmingham. 
Douglas L. Cannon, Montgomery. 


John P. Gifford, Vero Beach 
Chris. J. McLoughlin, Atlanta .... 
Charles W. Flynn, Jackson, Miss. 
Kath. B. MacInnis, Columbia, S.C. 
S. L. Campbell, Orlando ............ 
B. T. Beasley, Atlanta............. 

Dan Sullivan, Mobile, Ala. 





MIAMI] MEDICAL 


Medical Director and 


therapy, Insulin, 


activities. Cruising and fishing 


yacht. 


Member American Hospita 


DOOOOOOOOOOOOOOOO FLOOOOOOCK 


P. L. DopcGe, M. 


Jacksonville, April 8- 


Miami Beach, June 21-23, ’59 


Tampa, Sept. 24-26, 


Ponte Vedra, Oct. 16-18, ’59 
Jacksonville, April 8-12, ’59 


Atlantic City, June 8-12, 59 
Dallas, Texas, Dec. 1-4, 59 
Atlanta, Ga., Nov. 16- 19, 59 


Jacksonville, March 
Mobile,Ala., Oct. ’59 


A 


CENTER 


D. 
President 


1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 


A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Mod- 
ern diagnostic and treatment procedures—Pscho- 

Electroshock, Hydrotherap apy 
Diathermy and Physiotherapy when indicat 
Adequate facilities for recreation and out-door 


trips on hospital 


Information on request 


Association 


2OO000O0000O0OOOOOOOOOHOOOHOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOD? 


ANNUAL MEETING 








1495 





12, 60 


59 


13-16, ’60 


z 














1496 


VoL_uME XLV 
NuMBER 12 


FLORIDA MEDICAL ASSOCIATION 
Officers and Committees 


OFFICERS 


RALPH W. JACK, M.D., President.......... Miami 
LEO M. WACHTEL, M.D., Pres.-Elect. . . Jacksonville 
EUGENE B. MAXWELL, M.D., Ist Vice Pres., Tampa 


HENRY L. HARRELL, M.D., 2nd Vice Pres... Ocala 
RALPH M. OVERSTREET JR., M.D., 

Ck 2 re West Palm Beach 
SAMUEL M. DAY, M.D., 

Secretary-Treasurer ..........0cc000- Jacksonville 

EXECUTIVE DIRECTOR 
W. HAROLD PARHAM............... Jacksonville 
BOARD OF GOVERNORS* 

RALPH W. JACK, M.D., Chm., Ex Officio. ...Miami 
RALPH S. SAPPENFIELD, M.D...AL-60....Miami 
REUBEN B. CHRISMAN JR., 

Eee Coral Gables 
MEREDITH MALLORY, M.D...B-61...... Orlando 
ALPHEUS T. KENNEDY, M.D...A-62.... Pensacola 


S. CARNES HARVARD, M.D...C-63....Brooksville 
WILLIAM C. ROBERTS, M.D.. .PP-60.. Panama City 
JERE W. ANNIS, M.D...PP-61........... Lakeland 
LEO M. WACHTEL, M.D...Ex Officio. . Jacksonville 
SAMUEL M. DAY, M.D.. .Ex Officio. . . . Jacksonville 


JOHN D. MILTON, M.D...S.H.B.-60........ Miami 
H. PHILLIP HAMPTON, 
ee Tampa 


*Subcommittees 


1. Editor of The Journal 
SHALER RICHARDSON, M.D. Jacksonville 
2. Public Relations Advisory 


EDWARD R, ANNIS M.D., 


Liaison, Organized Labor Miami 


ROBERT F. DICKEY, M.D., News Media Miami 
W. TRACY HAVERFIELD, M.D., 
Liaison, Florida Miami 


FRANCIS T. HOLLAND, M.D., Rural Health... Tallahassee 


3. Florida Medical Foundation 
EDWARD JELKS, M.D. Jacksonville 

4. Veterans Care 
ROY E. CAMPBELL, M.D., C 
FREDERICK H. BOWEN, M.D. 
ERIC F. GEIGER, M.D.....“‘A” 
THOMAS W. DORR, M. 
L. WASHINGTON DOWLEN, M.D.“D” 


Palatka 
Jacksonville 
Milton 
Tampa 
Miami 


Neg gg 
AT” 


“oo” 


Committees 


COUNCIL AND COUNCILOR DISTRICTS 


BURNS A. DOBBINS te 
M. Chm...... AL-6 Fort Lauderdale 


D., 
First—-PAUL F. BARA ‘NGO M.D. Pensacola 
Second—ROBERT H. MICKLE R, M. De 2-61 Tallahassee 
Third—J. MAXEY DELL JR., M. . 3-60 Gainesville 
Fourth—C. ROBERT DeARMAS, M.D.....4-61....Daytona Beach 
Fifth—EUGENE S MAXWELL, M_D.....5-61..... wl 'ampa 
Sixth—MARION W. HESTER, M.D.....6-60 iaholend 
Seventh—ALVIN E. MURPHY, M.D....7-60 Palm Beach 


Eighth—HUNTER B. ROGERS, M.D....8-61 iami 


ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


Orlando 

Lake City 
Jacksonville 
St. Petersburg 
Miami 


. ROCHER CHAPPELL, = om 
ES, M.D 


JOHN D. MILTON, 'M.D.“D” 


ADVISORY TO BLUE SHIELD 


ROBERT E. ZELLNER, M.D., Chm.....B-60 Oriando 
HENRY J. BABERS JR., M.D....AL-60 Gainesville 
MERRITT R. CLEMENTS, M.D.....A-60 Tallahassee 
WHITMAN C. McCONNELL, M.D......C-60 St, Petersburg 
RALPH 5S. OEE at nr D-60 Miami 


Panama City 
Jacksonville 
Fort Myers 


HAROLD . WAGER, M.D.....A-61 
CHARLES . McCRORY, M. D. 


DONALD F. MARION, M.D... Miami 
HENRY L. SMITH JR., M.D.....A-62 Tallahassee 
al dy CHELEDEN, M.D... B-62 Daytona Beach 
HU W. COLEMAN, 7. C-62 Avon Park 
ELWIN 7 NEAL, M.D. Miami Shores 
CLARENCE W. KETCHUM. Mt. D......A-63 Tallahassee 
HENRY L. HARRELL, M.D.....B-63 Ocala 
JAMES R. BOULWARE JR., M.D......C-6 Lakeland 
RALPH M. OVERSTREET ik., M.D. Dé; West Palm Beach 
AGING 
SAMUEL GERTMAN, M.D., Chm.....D-60 Miami 
LOUIS L. AMATO, M.D......AL-60 Fort Lauderdale 
JAMES A. WINSLOW JR., M.D.....C-61 Tampa 


Jacksonville 


ALBERT V. HARDY, M.D......B-62 
Pensacola 


CHARLES J. KAHN, M.D......A-63 


BLOOD 


JAMES N. PATTERSON, M.D., Chm.....C-61 Tampa 
V. MARKLIN JOHNSON, M.D.....AL-60 West Palm Beach 
DONALD W. SMITH, -D.....D-60 iami 


C. MERRILL WHORTON, M_D.....B-62 Jacksonville 
WALTER C. PAYNE SR., M.D.....A-63 Pensacola 
CANCER CONTROL 
GEORGE W. MORSE, M.D., Chm.....A-63 Pensacola 
JOSEPH J. ZAVERTNIK, M.D.....AL-60 Miami 
ALFONSO F, MASSARO, M.D.....C-60 Tampa 
WILLIAM A. VAN NORTWICK, M.D....B-61 Jacksonville 
ROBERT F. DICKEY, M.D......D-62 Miami 
CHILD HEALTH 
WARREN W. QUILLIAN, M.D., Chm.....AL-60....Coral Gables 
GEORGE S. PALMER, M.D.....A-60 Tallahassee 
J. K. DAVID JR., M.D......B-61 Jacksonville 
ROBERT F. MIKELL, M.D.....D-62 South Miami 
IRVING E. HALL JR., M.D.....C-63 Bradenton 


CIVIL DEFENSE AND DISASTER 


CORREN P. YOUMANS, Chm......D-6 Miami 
JOSEPH M. BISTOWISH JR., M. D.. _— 60 Tallahassee 
WALTER C. PAYNE JR., M.D. Pensacola 
W. DEAN STEWARD, M.D. Orlando 
THEODORE C. KERAMIDAS, APD. C-62 Winter Haven 


CONSERVATION OF VISION 


MARION W. HESTER, M.D., Chm.....C-62 Lakeland 
EDSON J. ANDREWS, M. D. ..AL-60 Tallahassee 
oy AN E. BELL, M.D......A-6 Pensacola 
LAURIE R. TEASDALE, M. D. D-61 West Palm Beach 


WILLIAM J. KNAUER JR., M.D.....B-63 Jacksonville 


GRIEV ANCE 
DUNCAN T. McEWAN, M.D., Chm. Orlando 
TERE W. ANNIS, M.D. Lakeland 
WILLIAM C. ROBERTS, M.D. Panama City 
FRANCIS H. LANGLEY, M.D. St. Petersburg 
JOHN D. MILTON, M.D. liami 
LEGISLATION AND PUBLIC POLICY 
H. PHILLIP HAMPTON, M.D., Chm......C-63 Tampa 
EDWARD R. ANNIS, M.D... AL-60 Miami 
CFCIL M. PEEK, M.D.....D-60 West Palm Beach 
GEORGE H. GARMANY, M.D.....A-61 Tallahassee 
FDWARD arte 4 M.D... B-62 Jacksonville 
RALPH W. JA M.D. (Ex Officio) fiami 


SAMUEL M. DAY, M.D. (Ex Officio) Jacksonville 





SS Sa Ue 





J. “xrormpa M.A, 


yr NE, 1959 
MATERNAL WELFARE 
J. M. INGRAM JR., M.D., Chm.....AL-60 Tampa 
E. FRANK McCALL, M.D... B-60 Jacksonville 
S. L. WATSON, M.D.....C-61...... ; Lakeland 
JOSEPH W. DOUGLAS, M.D... A-62.......c.cccncccecceeessneneee Pensacola 
RICHARD F. STOVER, ’M.LD.....D-63 Miami 
MEDICAL ECONOMICS 
}LOYD K. HURT, M.D., Chm.....B-61 Jacksonville 
FREDERICK E. FARRER, M.D......AL-60 Miami 
MERRITT R. CLEMENTS, M.D......A-60 Tallahassee 
RALPH S. SAPPENFIELD, M.D......D-62 Miami 
MELVIN M. SIMMONS, M.D......C-63 Sarasota 


MEDICAL EDUCATION AND HOSPITALS 


THOMAS O. OTTO, M.D., Chm......AL-60. Melrose 
WALTER E. MURPHREEF, M.D.......B-60 Gainesville 
RAYMOND B. SQUIRES, I D.....A-61 Pensacola 


JACK Q. CLEVELAND, M.D......D-62 Coral Gables 
MADISON R. POPE, M.D......C-63.. Plant City 
SUBCOMMITTEES 

1. Medical Schools Liaison 
EDWARD W. CULLIPHER, M.D., om. D-63 Miami 


Jacksonville 
" Tallahassee 
JAMES N. PATTERSON, M.D......C-61 Tampa 
WALTER E. MURPHREE, M.D......B-62 Gainesville 
noes F. MARSH, Ph.D.....Univ of Miami 

School of Medicine ....1961. Miami 
GEORGE T. HARR i ‘olri 


College of Medicine... 1960 Gainesville 


MEDICAL POSTGRADUATE COURSE 


DONALD F. MARION, M.D., Chm......AL-60. Miami 
WILLIAM D. CAWTHON, M.D.......A-60 DeFuniak Springs 
V. MARKLIN JOHNSON, M.D. _ West Palm Beach 
ALBERT G. KING JR., M.D......C-6 Lakeland 
WILLIAM C. THOMAS JR., MD _B-63 Gainesville 


MENTAL HEALTH 


WILLIAM M. C., 5 egy iB M.D., Chm.....A-62 Pensacola 
ZACK RUSS JR., M.D....... L-60 Tampa 
MASON TRUPP, M.D. ~~ 60 Tampa 
SULLIVAN G. BEDELL, M.D......B-6 Jacksonville 
BERNARD GOODMAN, M.D.......D-6 Miami Beach 


NECROLOGY 


. SNYDER, M.D., i. AL-60 Miami 
ALVIN L. STEBBENS, M.D.....A-6 Pensacola 
RAYMOND H. CENTER, M.D......C- $i Clearwater 
SCHEFFEL H. WRIGHT, M.D.....D-62 Miami 
SAMUEL S&S. LOMBARDO, M.D.......B-63 Jacksonville 


CLIFFORD C 


NURSING 
THOMAS C. KENASTON, M.D., Chm.....AL-60 Cocoa 
ay M. MARR SR., M. ta 'C-60.... St. Petersburg 
JAMES R. SORY, M.D......D-6 an West Palm Beach 
HERBERT L. BRYANS, 'M. > 42... Pensacola 


LOUIS G. LANDRUM, M.D......B-63 Lake City 


POLIOMYELITIS MEDICAL ADVISORY 
RICHARD G. SKINNER JR., M.D., Chm.....B-63.... Jacksonville 


ROBERT *. KEISER, M.D......AL-6 60. Coral Gables 
EDWARD W CULLIPHER, "M.D......D-60 Miami 
FRANK H. LINDEMAN JR., M.D......C-61 _... Tampa 


WILLIAM J. HUTCHISON, MD: A-62 Tallahassee 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


BATSON JR., M.D., Chm......A-60 Pensacola 
PEROY H. OET EN, M.D. AL-60 , Leesburg 
RAYMOND R. KILLINGER, M.D.....B-61 Jacksonville 
CHARLES LARSEN JR., M.D.....C-62 Lakeland 
MAURICE M. GREENFIELD, M.D......D-63 Miami 


Special Assignment 
1. Industrial Health 


1497 


SCIENTIFIC WORK 


THAD MOSELEY, M.D., Chm.....AL-60... Jacksonville 
GEORGE T. HARRELL, M.D.....B-60.... Gainesville 
JOHN M. PACKARD, M.D......A-61.......... Pensacola 
FRANZ H. STEWART, M.D.....D-62 Miami 
CHARLES K. DONEGAN, M.D....C-63 ie St. Petersburg 


STATE CONTROLLED MEDICAL INSTITUTIONS 


WILLIAM D. ROGERS, M.D., Chm......A-60 
ACHILLE A. MONACO, M.D.....AL-60 


Chattahoochee 
Daytona Beach 


DONALD W. SMITH, M.D.....D-61 Miami 
LAWRENCE H. KINGSBURY, M.D.....B-62 Orlando 
HERSCHEL G. COLE, M.D......C-63 Tampa 


TUBERCULOSIS AND PUBLIC HEALTH 


M. EUGENE FLIPSE, M.D., Chm.......D-62 Miami 
HOWARD M. DuBOSE, M.D.....AL-60 Lakeland 
HAROLD B. CANNING, M.D.....A- - ; Wewahitchka 
Fg L. PARKS, M.D.....B-6 Jacksonville 
LEFFIE M . CARLTON jR., M.D. Ger Tampa 


Special Assignment 
1. Diabetes Control 
VENEREAL DISEASE CONTROL 


C. W. SHACKELFORD, M.D., Chm......A-61 Panama City 


HOLLIS F. GARRARD, M.D. tae Miami 
LORENZO L. PARKS, M.D.....B-6 Jacksonville 
JACK A. McKENZIE, M.D.......D- Pe Miami 
WESLEY W. WILSON, M.D......C-63. Tampa 


WOMAN’S AUXILIARY ADVISORY 


SIDNEY G. KENNEDY Je M.D., Cee. AL-60 Pensacola 
MERRITT R. CLEMENTS, M.D. Tallahassee 
CHARLES McC. GRAY, M.D. Ga” ... Tampa 
L. WASHINGTON DOWLEN, 1 M.D....D-62 iami 


iam 
GORDON H. IRA, M.D Jacksonville 


A.M.A, HOUSE OF DELEGATES 


REUBEN B. CHRISMAN JR., M.D., Delegate Coral Gables 
FRANK D. GRAY, M.D., Alternate Orlando 
(Terms expire Dec. 31, 1960) 


FRANCIS T. HOLLAND, M.D., Delegate Tallahassee 
MADISON R. POPE, M.D., Alternate Tampa 
(Terms expire Dec. 31, 1960) 

MEREDITH MALLORY, M.D., Delegate Orlando 


(Term expires Dec. 31, 1961) 
RICHARD A. MILLS, M.D., Alternate Fort Lauderdale 
(Term expires Dec. 31, 1959) 


EUGENE G. PEEK JR., M.D., Alternate Ocala 
(Term expires Dec. 31, 1961) 


BURNS A. DOBBINS JR., M.D., Delegate 
WALTER E. MURPHREE, M.D., Alternate 
(Terms expire Dec. 31, 1961) 


Fort Lauderdale 


Gainesville 


BOARD OF PAST PRESIDENTS 


FREDERICK J. WAAS, M.D., 1928 Jacksonville 


JULIUS C. DAVIS, M.D., 1930 Gevney 
WILLIAM M. ROWLETT, M.D., 1933 ‘ampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935 Pensacola 
ORION O. FEASTER, M.D., 1936 Maple Valley, Wash. 
EDWARD JELKS, M.D., 1937 Jacksonville 


Fort Lauderdale 


WALTER C. JONES, M.D., 1941 Miami 
EUGENE G. PEEK SR., M.D., 1943, Chm. Ocala 
SHALER RICHARDSON, M.D., 1946 Jacksonville 
WILLIA OMAS SR., M.D., 1947 Gainesville 
gt | S. STEWART, M. 1948 Miami 
WALTER C. PAYNE SR., M_D., 1949 Pensacola 
HERBERT E. WHITE, M_D., 1950 St. —— 
DAVID R. MURPHEY {R.. M.D., 1951 =e 
ROBERT B. McIVER, a 1952 oa le 
FREDERICK K. HERPE M.D., 1953 W. Palm Beach 
DUNCAN T. McEWAN, MDL 1954 Orlando 
JOHN D. MILTON, MD. 1955 Miami 
FRANCIS H. LANGLEY, 1956 St. Petersburg 
WILLIAM C. ROBERTS, iD, 1957 Panama City 
Lakeland 


JERE W. ANNIS, M.D., Secy., 1958 
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Llassic 
Treatment in 


Hypertension’ 


just two tablets at bedtime 


= = 


alseroxylon, 2 mg 





* 
Because 
RAUwWILOID provides effective Rauwolfia 


action virtually free from serious side effects 
... the smooth therapeutic efficacy of Rauwiloid 


is associated with a lower incidence of certain 


When more potent drugs are unwanted side effects than is reserpine...and 

needed, prescribe one of the con- ‘ ree ; 

venient single-tablet combinations with a lower incidence of depression. Toler- 
Rauwiloid’ + Veriloid ance does not develop. 


alseroxylon 1 mg. and alkavervir 3 mg. 


id RAUWILOID can be initial therapy for most 


Rauwiloid’ + Hexamethonium hypertensive patients... Dosage adjustment is 
alseroxylon 1 mg. and hexamethonium 
chloride dihydrate 250 mg. rarely a problem. 





Many patients with severe hypertension can be main- , 
tained on Rauwiloid alone after desired blood pres- emanated 
<'re levels are reached with combination medication, Northridae. Califernio 
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“Doctor, | get so mad at everyone when | diet.” 


‘Dexamyl’ Spansule capsules provide single-dose daylong appetite con- 
trol and an often remarkable mood improvement. A feeling of serene 
optimism frequently replaces the tension and irritability so characteristic 
of the dieting patient. 


When your overweight patient is listless and lethargic, ‘Dexedrine’ 
Spansule capsules will, in addition to curbing appetite, provide gentle 
stimulation. 


DEXAMYL* for most overweight patients 


(‘Dexedrine’ plus amobarbital) 


Tablets - Elixir « Spansule* sustained release capsules 





In listless and lethargic overweight patients—pexeDRINE} 


WG) SMITH KLINE & FRENCH LABORATORIES 


*&T.M. Reg. U.S. Pat. Off. +T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F, 


7817 























